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of the newborn, iso agglutinins in, 89 
ood platelets in malignant growths, 468 
plood preservative, potassium fluoride as a, 225 
pressure in anaesthesia, 239 
pressure and obesity,403 _ 
plood pressure in surgical operations, 417 
plod pressure, high, causes of persistent, 474 
plood sugar, estimation of, 510 _ 
Blood sugar reaction following 
injection of g'ucose, 45 
plood transfusion, 361 ; 
Blood transfusion in civil practice, 182 
jood transfusion, red cell production after, 489 
Blood uric acid content in gout, 132 
plood uric acid in skin diseases, 60 
BLOOMFIELD, A. L.: Haemolytic streptococci in 
healthy people, 274 p 
pium, L.: Danger of interrupting insulin treat- 
ment, 95-Meningitis due to Micrococcus 
tetragenus, 178 
Bonin, E.: Serum treatment of anthrax, 365 
porz, L. : lacreasing the virulence of attenuated 
tubercle bacilli, 67 _ 
power, O. A.: Plugging the uterus for post- 
partum haemorrhage, 357 
BoissEL: Secondary infections in pulmonary 
tuberculosis, 251 
BoMPIANI, R.: Pregnancy following epidemic 
encephalitis, 443 
BonaR, 7 E.: Regional anaesthesia in gynaeco- 
14 
a csehy and sympathectomy, 434 
Bone changes in varicose ulcer, 55 
pone marrow, removal of for pernicious anaemia, 


intravenous 


496 

Bone marrow function, test of, 382 

Bone regeneration after intensive radiation of 
malignant disease, 461 

BonNET: Urinary complications of uterine 
myomata, 422 

BoRCHARD, Else: Statistics of recovery from 
malignant disease, 322 

BorDET: The theories of transmissible micro- 
bial lysis, 153 

BoREEL, M.: Icterus gravidarum, 527 

RorrREL, A.: Increasing the virulence of 
attenuated tubercle bacilli, 67 

Botelho’s reaction in cancer, 340 

BouFFE DE SAINT-BLAISE, G.: Puerperal sepsis 
treated by novarsenobenzol, 442 

BOULANGER-PETIT, G.: Acute leukaemia in 
children, 170 

Boutin: Insulin treatment in tuberculous 
diabetics, 180 

Bovix, E.: Treatment of incomplete febrile 
abortion, 175 

Brachial pressure neuritis, 31 

brachialgia, causes of, 97 

BRAEUNING: Tubercle bacilli in droplets for the 
mouth, 38) 

Branpt, K.: A new sign of cancer of the uterus, 
377/—Weight deficiency in the newly born, 50¢ 

Breast, Zumma, of, 257 

Breech delivery, foetal injuries in, 172. See alcv 
Labour 

BREITNER, B.: Parathyroid transplantation in 
Parkinson’s disease, 35 

Britu, N. E.: Splenectomy in severe parpura 
haemorrhagica, 327 

BRINCHMANN, A.: Gastric juice acidity in child- 

BRITTINGHAM, H. H.: Influence of high partial 
Pressures of oxygen upon bacterial cu'tures, 92 

Broad ligament. Se2 Ligament 

BROcKMAN. R. Sr. L.: Drainage in acute appen- 
dicitis, 433 

Bronchial affections treated with jaborandi, 159 

Bronchial spirochaetosis, 430 

Brown, A. L.: Congenital cataract, 262 

Brown, G.: Blood pressure in anaesthesia, 239 

Brown, H. : Blood uric acid in skin diseases, 60 

Brown, J. H.: Hydrogen-ion determination of 
small volumes, 293 

Brownk, F. J.: Pregnancy and syphilitic mani- 
festations, 312 

BrickEN : Chronic benzol poisoning, 29 

betumna, H.: The danger of oil of chenopodium, 


BRUNNER, H. C.: Treatment of retained mem- 
branes, 334 

MeTOnAARD, E. : Salvarsan jaundice and dermat- 
itis, 

Bryan, R. C.: Congenital occlusion of the small 
intestine, 100 
tir C. G.: Diagnosis of diphtheria carriers, 


Burcer, T. O.: 
operations, 418 
BirGEN: Studies on the bacteriophage, 401 
BURNIER: Suppurative trichophytosis treated 
by Gram's solution, 5l—Epidermomycosis, 375 
aan, J.: Ultra-violet ray therapy in dermato- 


Local anaesthesia in hernia 
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Capg, A.: Digestive albuminuria, 410 

Caesarean section, low cervical, 195 

Calculi, urinary, of children, 210 

Calculi, vesical, treatment of, 52 

CaMINopETROs, J.: Experimental 
Senital herpes, 511 

Camps, 8.: Acute veronal poisoning, 491 
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Cancer, Botelho's reaction in, 340 

Cancer of cervix, radium treatment of, 146 

Cancer, cutaneous, prophylaxis of, 360 

Cancer of the larynx, 309 

Cancer of the larynx, operative treatment of, 482 

Cancer, mouse, radium therapy in, 352 

Cancer, mouse, the action of z rays in, 68 

Cancer of oesophagus, 521 

Cancer and chronic pemphigus, 192 

Cancer of rectum, 120 

Cancer of rectum, radium treatment in, 147 

Cancer of stomach, pleuro-pulmonary carcino- 
matosis secondary to, 166 

Cancer of stomach, total resection for, 162 

Cancer and tuberculosis associated with 
syphilis, 296 

Cancer of uterus, 528, 529 

Cancer of uterus, radiotherapy in, 144 

Cancer of uterus, new sign of, 377 

Cancer. See also Malignant disease 

Canities and dental irritation, 71 

CaNvuyYT: Recurring nasal polypi in children, 308 

gee circulation, action of adrenaline on, 


CARAVEN, J.: Pregnancy in a double uterus, 466 
— tetrachloride treatment of hookworm, 


Carbuncles, a conservative treatment of, 39 

Carcinoma. See Cancer 

Carcinomatosis, pleuro-pulmonary, 166 

CARDILLO, F.: Prognosis in pulmonary tuber- 
culosis, 405 

Cg oammnany symptoms during delivery, 


Cardiorrhapby in acute injuries, 122 

CARLIER: Danger of interrupting insulin treat- 
ment, 93 

Carmona, L.: Transfusion of blood, 361 

CAUuWARDINE, T.: Radiography of duodenal 
ulcers, 355 

CassuTo, A.: Urethral stenosis after prostat- 
ectomy, 328 

CasTRONUOVO, G.: Retrograde epiplo-appendic- 
itis, 350 

Cataract, congenital, 262 

CATHALA, J.: Solitary adenoma of the liver, 121 

CAUBET: The muscles and joints in typhoid 
fever, 139 

CaussaDE, L.: Tuberculous pericarditis with 
hydropericardium, 75 

CawstTon, F. G.: Antimony in leprosy, 276 

C8EILLIER, A.: Uraemic fugues, 13 

Cerebellar haematoma communicating with the 
sigmoid sinus, 483 

Cerebral abscess, new method of draining, 306 

Cerebral haemorrhage and arterial tension, 1 

Cerebral pressure as a cause of eclampsia, 40 

Cerebro-spinal fluid, the sugar content of, 69 

Cerebro-spinal meningitis. See Meningitis 

Cerebro-spinal polymorphonucleosis in tuber- 
culous meningitis, 179 

CERNAIAND, C.: Cutaneous vaccination against 
chicken cholera, 469 

Cervical vertebra. See Vertebra 

Cervix, birth lacerations of, 358 

CESBRON, H. (and others): Radium in cancer of 
the cervix, 146 

Chancre, soft. diagnosis and treatment of, 343 

CHATIN: Reduced milk in infantile diseases, 332 

CHEMISssE, L.: Infective gastritis, 4 

Chenopodium oil, danger of, 321 

Chicken cholera. See Cholera 

Childbirth. See Labour 

China, pellagra in, 367 

Chloroform anaesthesia in children, 240 

Chloroma, a case of, 125 

Chlorosis, the passing of, 431 

Cholera, cutaneous vaccination against, 383 

—. chicken, cutaneous vaccination against, 


Cholesterol, influence of on phagocytosis, 20 
Reena. costal, following continued fevers, 


Chorea treated by lumbar puncture, 473 

Chorion-epithelioma, primary, of the broad 
ligament, 314 

Choroiditis, chronic tuberculous, 438 

mene L.: Urinary calculi of children, 


CracotA, S.: Rat-bite fever, 320 

CiTELLI: Cerebellar haematoma communicating 
with the sigmoid sinus, 483 

Croca, M.: Cutaneous vaccination against 
cholera, 383 

CLAISSE, P.: Vaccine treatment of typhoid fever, 


432 
a F. J.: Blood grouping for transfusion, 


CLAUDE, H.: Uraemic fugues, 137 

Claw-foot, etiology and treatment of, 326 

Cold, common, etiology of the, 50 

CoLueT: Intracranial extension of pharyngeal 
tumours, 12—Laryngeal hemiplegia following 
gunshot wound, 103 

CoLLeEtt: Genito-suprarenal syndrome, 501 

CoLoMbINo, C.: Pregnancy with hydronephrosis 
of an only kidney, 65 

Colon adhesions simulating appendicitis, 346 

Colon, transverse, excision of, 416 

ConDORELLI, L.: Antihaemolysins and haemo- 
lysins in the urine, 66 

CoNSTANTINESCU,I.: The thyroid gland in ana- 
phylaxis, 5352 

ea infantile,and paternal lead poison- 

ng, 
CorpA: Classification of pneumococci, 294 
Come, 1. H.: Active therapy in psycho-analysis, 





Corica: Latent tuberculosis in infants, 117 

Corpus luteum haemorrhage simulating ap- 
pendicitis, 505 

Corpus luteum and menstruation, 513 

Corpus luteum, the pathological anatomy of the, 
110 


Costal chondritis. See Chondritis , 

Corrs, G.: Surgical treatment of uterine retro- 
position, 64—The corpus luteum and menstrua- 
tion, 313 ‘ 

Corton, F. J.: Non-union in fractures, 80 

Covunaup, E.: Ovarian opo-therapy in enlarged 
thyroid, 298 ‘ 

CourmontT, P.: Secondary infections in pulmo- 
nary tuberculosis, 251 ’ 

CovuTArD, H. (and others): Radium in cancer of 
the cervix, 146 : 

CouUVELAIRE: Cardio - pulmonary 
during delivery, 399 

CovuvELAIRE, M. A.: Fate of infants of tuber- 
culous mothers, 451 . 

Cowan, L. R.: Painless childbirth, 17 

Cranial transparency, 135 

** Creeping disease,” the parasitology of, 524 

Creosote as an adjuvant in leprosy treatment, 
323 


symptoms 


CRESCENZ!: Sarcoma of the rectum, 302 

Criiez, G. W.: Biophysics and surgical mortality, 
520—Carcinoma of the uterus, 528 

Criminality and hystero-epilepsy, 394 " 

CroweE, 8. J.; Tuberculosis of the tonsils and 
adenoids, 331 ¥ 

CRUICKSHANK, J. N.: Toxaemias of pregnancy, 


336 
Crump, W.G.: Acute abdominal conditions, 165 
Cruz, Da Costa: The theories of transmissible 
micrebial lysis, 153—Acidity and bact. riophage 
activity. 
CULLEN, T. §.: Gall- bladder drainage, 9 
Cummins, J. D.: Chronic tuberculous choroid- 
itis, 438 
CURSCHMANN, H.: Hunger and disease, 278 
Curtis, A. H.: Treatment of chronic leucorrhoea, 
62 


Cyst, appendicular, 519 
Cyst, pancreatic, ina child, 259 
Cysts of the common bile duct, idiopathic, 436 


D. 


DatuaA Vota, A.: Pleuro-pulmonary carcino- 
matosis, 166 

Damon, 8. R.: Acid-fast bacteria as a source of 
vitamin B, 531 

Danish treatment of scabies, 373 

DANVER, H. L.: Gall-bladder drainage, 9 

Davunic : Raynaud's disease and parotid lesions, 


368 

Davis, R. C.: Gentian vioiet in the treatment of 
empyema, 

Davis, W. B.: 

, 282 . j 

Davison, C.: Colon adhesions simu'ating 
appendicitis, 346 

Davison, M.: Colon adhesions 
appendicitis, 46 

Dax, E.R : The association of diphtheria with 
typhoid fever, 277 

De Bras, B.: Iso-agglutinins in the blood of the 
newborn, 8 

De CovuLon, A.. Increasing the virulence of 
attenuated tubercle bacilli, 67 

De G : The muscles and joints in 


RAILLY, RB.: 
typhoid fever, 139 
De Jone, 8. I.: An atypical case °f acute, 
leukaemia, 512 
De LAGOANERE: Addison's disease, 118 
Delirium in heart disease, 450 
Delivery, cardio-pulmonary symptoms during 


Sinusitis in infancy and child- 


simulating 


DELORE, X.: Acute and chronic intussusception, 
20 


De MARBAIX: Surgical treatment of congenital 


ptosis, 186 : 
Dementia praecox and epidemic encephalitis, 


395 

Dental caries followed by acute articular rheu- 
matism, 

Dental irritation and canities, 71 

Dermatitis and salvarsan jaundice, 3 

Dermatology, metabolism in, 58 4 

Dermatology, ultra-violet ray therapy in, 526 — 

DERVISSEUR, A. A.: Costal chondritis following 
continued fevers, 413 

D’Espine’s sign, value of, 406 ’ 

DEsPEIGNES: Tuberculosis and carcinoma asso- 
ciated with syphilis, 296 

Dre Sreuua, H.: Insulin in the treatment of 
diabetes, 46 ’ 

DE VREESE: Treatment of sterility, 356 

Diabetes, early, diagnosis of, 156 

Diabetes treated by insulin. 46 

Diabetes, yeast treatment in, 273 

Diabetes, tuberculous, insulin treatment, 180 

Diabetes and insulin. See also Insulin 

Diaphragm and heart. ptosis of, 2 

Dieteu, F.: Bismuth in the treatment of 
syphilis, 48 , 

Digestion, psychological factors in, 83 

Di Pacer, L.: Retention of urine after spinal 
anaesthesia, 241 

Diphtheria anatoxm, 247 

Diphtheria antitoxin, dosage of, 114 
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Diphtheria antitoxin, flocculation test for, 176 
Diphtheria carriers, diagnosis of, 152 
Diphtheria, active immunization against, 445, 


513 

Diphtheria, Schick test for, 229 

Diphtheria toxin, flocculation test for, 176 

Diphtberia and typhoid fever, association of, 277 

Diphtheritic puerperal infection, 397 

Disease and hunger, 278 

Disease transmitted by table utensils, 279 

Diverticula of the hernial sac, 371 

Diverticulum, Meckel’s, as a cause of disease, 7 

DMITRIJEW, J. P.: Local anaesthesia with 
potassium bromide, 419 

Donovan, E. P.: Painless childbirth, 17 

DossenaA, G.: Sacral anaesthesia in gynaeco- 
logical operations, 109 

Dott, N. M.: Functions of the pituitary and 
thyroid glands, 112 

DovGuHerty, K M.: Increase of virulence of 
pneumococci, 315 

Downey, H.: Myeloblasts, 533 

DROSBECQUE: Spontaneous cure of laryngeal 
tuberculosis, 13 

DrvuskIn, 8. J.: Induction of labour, 268 

Du Bors, C.: Prophylaxis of cutaneous cancers, 


Dumas, A.: Arterial tension and cerebral 
haemorrhage, 1 

Duodenum, serial radiography of, 351 

DopasquieER, D.: Treatment of furunculosis by 
auto haemotherapy, 525 

DURAND, M.: Treatment of varicose veins, 301 

DowE, W.: Treatment of adnexal disease 485 

Dyspnoea, lumbar puncture for relief of, 341 

Dystrophia adiposo genitalis, 453 


E. 


Echinococcus disease of the spleen, 495 

Eclampsia caused by cerebral pressure, 40 

Eclampsia, lumbar puncture for, 246 

Eclampsia, treatment of, 290 

EERLAND, L. D : Extrauterine pregnar cy, 310 

E1ck, E : Corpus luteum haemorrhage simulat- 
ing appendicitis, 505 

Electro-coagulation of papilloma of the bladder, 


Buggers, J.A.: Modified Kahn precipitation t¢st, 


EuLwyn, H.: Post-operative pneumonia. 232 
Embolism, air, mechanism and patho'ogy of, 252 
Embolism and thrombosis, 316 

imax, L. A.: Birth lacerations of cervix, 358 
Empyema, acute, treatment of, 119 

—, acute, why should it become chronic ? 


Fmpyema, gentian violet in treatment of, 36 
Empyema, treatment of, 
Beqsenennee, epidemic, and dementia praecox, 


Encephalitis, epidemic, pregnancy following, 443 

Encephalitis, epidemic, psychotic sequels of, 216 

FEncepbalitis, epidemic, late relapse in, 386 

Endocarditis, septic, preceded by erythema 
annulare, 363 

Endocervicitis, chronic, and focal infection, 398 

Endothermy in neoplastic conditions, 304 

Endotracheal anaesthesia. See Anaesthesia 

ENGELBRETH, C.: Mercurial treatment by in- 
halation, 74 

Enteric fever. Sre Fever 

Epidermomycosis, 375 

Epilepsy, luminal in, 136 

Epipbyseal line fractures, prognosis in, 391 

Epiplo-appendicitis, retrograde, 350 

Erythema annulare preceding septic endo- 
carditis, 

Ethylene and oxygen anaesthesia, 238 

Eye op:rations, a new local anaesthetic for 
(allyl-cocaine), 126 

Eye tuberculosis, tuberculin in, 128 


F, 


FaBER, A.: Causes of persistent high blood 
pressure, 474 

Fairey, K. D.: Treatment of typhoid fever by 
vaccines, 47 

FALBING, N.: Electro-coagulation of papilloma 
of the bladder, 305 

Fallopian tubes, patency of, 174 

Fat metabolism in the lungs, 199 

FEIsoHI, D.: Fibular transplantation to replace 
the tibia, 480 

FEIssLy, R.: Pathology of haemophilia, 338 

FELTON. L. D.: Increase of virulence of pneumo- 
cocci, 315 

FELTy. A. R.: Haemolytic streptococci in 
healthy people, 274 

ne. enteric, association of diphtheria with, 


Fever, enteric, the muscles and joints in, 139 
Fever, enteric, perforation in, 99 

Fever, enteric, serum treatment of, 204 

Fever, enteric, vaccines in the treatment of, 47, 


Fever, Mediterranean, diagnosis of, 318 
Fever, paratyphoid, vaccine treatment of, 362 
+ paratyphoid B: Weil-Felix reaction in, 





Fever, rat-bite, 320 

Fever, scarlet, without eruption, 168 

Fever, typhus, the duration of immunity in, 138 

Fibroma of the ovary, 337 

Fibroma and pregnancy in a double uterus, 467 

Fibula transplantation to replace the tibia, 480 

Finck, C.: Uric acid content of the blood in 
gout, 152 : 

Finpuay, G. M.: The destruction of vitamin B 
by age, 133 : 

FINLEY, F. G.: Renal glycosuria. 404 

Finsen light treatment of rhino-laryngeal tuber- 
culosis, 484 

FiscHEerR, W.: Oxyurids and appendicitis, 329 

FIsoHEL, E.: Rectal carcinoma, 120 

FIscHLER, F.: Insulin and hypoglycaemic 
reaction, 115 j 

FLANDIN, Ch.: Late osteo-arthritic manifesta- 
tions in syphilis, 324 

Flocculation test for syphilis, 490 

Foetal asphyxia, prevention of, 88 

Foetal injuries in breech delivery, 172 

FOGELBERG, H.: Grape sugar injections in acci- 
dental pneumothorax, 514 

FouxKmark, E. O.: The fate of iron given by the 
mouth, 231 : 

Fonio, A.: Appendicitis as an infectious disease, 
160 


Forceps, axis traction, case against, 311 

Forceps, Kielland’s, 86 

Formalin sterilization in vacuo, 523 

Fou.ps, G. 8.: Adenomyoma of the sigmoid, 164 

Fracture of skull associated with aph:sia, 325 

Fractures of the ankle-joint, 414 i 

Fractures, epiphyseal line, prognosis in, 391 

Fractures, non-union in, 80 

FRANKE, K : Intestinal obstruction from acute 
gastric haemorrhage, 230 

FRASER, J. 8.: Carcinoma of the la) ynx, 309 

Furs, dyed, poisoning by, 61 

Furunculosis treated by auto-haemotherapy, 525 


G. 
Seppe: Congenital deformity of the limbs, 


Gall bladder drainage, 9 

Gall stones, 177 

Gali stones and their medical treatment, 203 
Gall stones from the surgical standpoint, 57 
GaLLUPE, H.Q : Puerperal anaemia, 221 _ 
omem. A. H.: Osteochondritis of the hip-joint, 


GAMBERINI, M : Aberrant pancreas, 189 

GAMBLE, W. E.: Tuberculin in tuberculosis of 
the eye, 128 

GAMMELToFT, 8. A.: Formalin aterilization in 
vacuo, 523 

Gangrene, pulmonary, classification of, 184 

Gangrene following injection of salvarsan, 235 

GaRziA: An early test for pertussis, 161 

Gas poisoning (mustard gas), 389 

Gas warfare, pulmonary sequels of, 94 

Gastric analysis, fractional method in, 24 

Gastric juice acidity in childhood, 428 

Gastric u'cer. See Ulcer 

Gastritis, infective, 4 


Gastro-intestinal operations complicated by 
ascarides, 457 
GaTE, J.: Relationship of lichen planus and 


lichen corné, 193 

GatE, J.: Treatment of furunculosis by auto- 
haemotherapy, 525 

Gaupy, J.: High-frequency treatment of bladder 


tumours, 460 
Obstetrical sequels of infantile 


Gavsovux, E.: 
paralysis, 

GEENS, J.: The number of injections in prophy- 
lactic vaccination, 25 

GEJROT, W.: Acute osteitis due to lymphatic 
infection, 142 

GELBJERG-HANSEN, G.: The intravenous injec- 
tion of salvarsan in infancy, 96 

General paralysis. See Paralysis 

Genital atrophy and obesity, 453 

Genital herpes. See Herpes 

Genito suprarenal syndrome, 501 

GENOESE: Bismuth therapy in 
syphilis, 169 

Gentian violet in the treatment of empyema 36 

Gestation, ectopic, operation in. 445 

Gestation toxaemia, sequels of, 173 

Gestation. See also Pregnancy 

Getting patients up after operation, 56 

Gey, G. O.: Tumour cells in cultures of mouse 
sarcoma, 154 

Giss, J. A.: Referred pain of nasal sinus 
disease, 105 

— C.L.: Treatment of hour. glass stomach, 


GILBERT, A.: Fat metobolism in the lungs, 199 
Gru, C. A.: The relation of malaria to altitude, 


congenital 


GILLEsPIE, R. D.: Psychotic sequels of epidemic 
encephalitis, 216 

— E.: Primary lymphatic gland tumours, 

GrorGAcoPuLO, D.: Congenital radio-ulnar 
synostosis, 497 

by L.: Vaccine treatment of typhoid fever, 


Grravp, A.: Pulmonary cavities, 287 
Gland, thyroid, in anaphylaxis, 532 
Glands of Bartholin in gonorrhoea, 289 
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Glands, lymphatic, in congenital syphilis, 492 

Glands, lymphatic, primary tumours of, 24g 

Glands, pituitary, functions of, 112 

Glands, thyroid, functions of, 112 

Glaucoma, etiology of, 439 

Glucose intravenously, blood sugar reaction 
following, 45 

a: acu A.: Diagnosis of pulmonary 8yDbilie, 


Glycosuria, renal, 404 
GoFFIN: Obesity and blood pressure, 403 
GoLpBLATT, H.: Light rays and the growth of 
rats, 271 
oe. A. E.: Treatment of vesical caleuji, 
2 


GoLptTHwalT, J. E.: Ptosis of the heart ang 
diaphragm, 2 

Gonorrhoea, glands of Bartholinin, 289 

en M.: Cranial transparency, 


GOORMAGHTIGH, N.: 
suprarenals, 91 

Gorpon, A.: Meningeal haemorrhages in the 
newborn, 420 

GorHam, F. D.: Fractional method of gastric 
analysis, 24 

GosseEt, M. A.: Acute pancreatitis. 49 

GOULLIOUD: Pregnancy after myomectomy, 487 

Gout, uric acid content of the blood in, 132 

GRAGERT, O.: Blood cell tests in extrautering 
pregpvancy, 16 

GrauaM, R. B.: Renal and splenic lesions, 208 

Gram’s solution in treatment of suppurative 
trichopkytosis, 51 

Grant, A. R.: Malarial treatment of genera] 
paralysis, 214 

Grape sugar injections in accidental pneumo. 
thorax, 514 

GRaTIA: Meningococcal septicaemia, 280 

GRAVES, Basil: Small electric ophtha!limoscopes, 

27 


The pathology of the 


Graves's disease, registration of tremors in, 516 

GREENWOOD, a -: Danish treatment of 
scabies, 373 

GREGOIRE, R.: Getting patients up after opera- 
tion, 56 

GRELLETY-BOSVIEL, P.: Acute leukaemia, 5 

Gross, L : Vitamin deficiency and adrenaline 
equilibrium, 201 

Gumma of the breast, 257 

Gummata, tuberculous, in infants, 502 

Gums, tuberculosis of the, 408 

GunsEtt, A.: Serial radiography of the duo- 
denum, 351 ’ 

Gunshot wound followed by laryngeal hemi- 
plegia, 103 

GwatTHMEY, J. T.: Painless childbirth, 17 : 

a se operations, regional anaesthesia 
in, 1 

Gynaecological operations, sacral anaesthcsia in, 


Gynaecology, radium treatment in, 129 


H. 


HABETIN, P.: Test of bone marrow function, 382 
Haematoma of the abdominal wall, sponte neous, 


Haematoma, cerebellar, communicating with 
the sigmoid process, 483 

Haematomyelia and syringomyelia combined, 215 

Haemolysins and antihaemolysins in the urine, 6 

Haemolytic streptococci in healthy people, 274 

Haemolytic streptococci in pregnancy and the 
puerperium, 194 

Haemophilia, pathology of, 338 

Haemorrhage, accidental, of pregnancy, 504 

Haemorrhage, cerebral, and arterial tension, 1 


Haemorrhage, corpus luteum, simulating 
appendicitis, 505 ) 

Haemorrhage, acute gastric, causing intestinal 
obstruction, 230 


Haemorrhage, intracranial, in the newborn, 378 

Haemorrhage, meningeal, in the newborn, 420 

os -< eee post-partum, aortic compression 
in, 

- se post-partum, plugging the uterus 
or, 

HAGEN, 8.: A new local anaesthetic for eye 
operations, 126 

Ham, E.: Ascarides complicating gastro- 
intestinal operations, 457 

HANSEN, S.: Treatment of acute empyema 119 

HARTMANN: Urinary complications of uteriue 
myomata, 422 . ane 

HARTMANN-KEPPEL, G. L.: Metrorraoagia i 
tuberculous adnexal disease, 18 

HARTTUNG: Bilaterai os trigonum, 522 — 

Haveuwovt, F. G : Carbon tetrachloride treat- 
ment of hookworm, 494 : . 

Havens, L.C.: Diagnosis of diphtheria carriers, 


152 : 
Manes. N.S.: Patency of the Fallopian tubes, 
7 


Heart and diaphragm, ptosis of, 2 

Heart disease, delirium in, 450 

HEDENIvS, I.: Causes of brachialgia, 97 

rs | susigtegia, laryngeal, following gunshot wound, 


BENRICHSEN, S. L.: Treatment of mussel 
poisoning by adrenaline, 158 

Hergst, W. P: Malignant tumours of the 
thyroid, 411 ; 

Hernia operations, local anaesthesia in, 418 
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fernia, strangulated, containing stomach, 77 

Hernial sac, diverticula of, 371 

Herpes, genital, experimental study of. 511 

Herpes and varicella. relationship of, 292, 472 

Hess-THAYSEN, T. E : Significance of the Argyll 
Robertson pupil, 364 ‘ 

HETENY. S : Adrenaline and high arterial pres- 
ure, 

REWER, C. L.: Endotracheal anaesthesia, 237 

HevER, G. R.: Psychological factors in digestion, 


83 

HeyMaN, C. H.: Bone atrophy and sympath- 
ectomy, 434 a , 

Buss. B.A : Scoliosis treated by fusion opera- 
tion, 

High-frequency treatment of bladder tumours, 


puis, D. S.: Treatment of abortion, 266 

Hip, congenital dislocation of. 188 

Hip-joint, osteochondritis of the, 236 

HigscHBERG, F,: The phenolsulphonephtha!ein 
test in hypertension, 21—Cerebro-spinal poly- 
morphonucleosis in tuberculous meningitis, 


179 

Hirst, J. C.: Low cervical Caesarean section, 
1%—Case against axis-traction forceps, 311 

Hopss, F. Bedo: Tubercle bacilluria in pul- 
monary tuberculosis, 223 

Hodgkin’s disease, pathological changes in, 400 

HoLtMANN: Tubercle bacilli in droplets from 
the mouth, 

Houm, E.: Lea’ oxide poisoning, 319 

HoLMAN, /.: Skin grafting, 211 

Hotmes, R. W.: Premature placental detach- 
ment, 87 

Hommes A Ccurt, A. W.: Blood transfusion in 
civil practice, 182 

HookER, 8. B.: Immunization against diph- 
theria, 513 

——. carbon tetrachloride treatment of, 


Hoover, C. F.: Arterio-venous aneurysm, 234 
Horn, O : Kielland’s forceps, 86 

Hour-glass stomach. See Stomach 

HtsneR: Glands of Bartholin in gonorrhoea, 289 
Hunger and disease, 278 

— 8. B.: Yeast treatment in diabetes, 


HutcHIson, R.: Precocious puberty, 503 
Hydrochloric acid treatment of rickets, 385 
—_—— determination of small volumes, 


Hydronephrosis of an only kidney with preg- 
nancy, 
Hydropericardium with tuberculous pericarditis, 


Hypertension, the phenolsulphonephthalein test 
in, 

Hypoglycaemic reaction and insulin, 115 

Hysterc-epilepsy and criminality, 34 


I. 


laccHTA: Erythema annulire preceding septic 
endocarditis, 363 

Icterohaemorrhagica. See Jaundice 

Icterus gravidarum, 5 

Infantile diseases, reduced milk in, 332 

Infantile paralysis. Sve Paralysis 

Infantilism, recurrent, nitrogen excretion in a 
case of, 425 

Infants, latent tuberculosis in, 117 , 

lofants of tuberculous mothers, fate of, 451 

Insulin and the hypoglycaemic reaction, 115 

Insulin, mode of action of, 272, 424 

Insulin by the mouth, 429 

Insulin, percutaneous administration of, 275 

Insulin in the treatment of diabetes, 46 

Insulin treatment, danger of interrupting, 93 

lnsulin treatment in tuberculous diabetics, 180 

Insulin. See also Diabetes 

Intestinal obstruction from acute gastric hae- 
morrhage, 

Intestinal obstruction and perforation due to 
ascarides, 437 

Intestine, small, congenital occlusion of, 100 

Intracranial haemorrhage. See Haemorrhage 

lntrameningeal treatment by neosalvarsanized 
serum, 25 

Intussusception, acute and chronic, 207 » 

lodine treatment, intravenous, 95 

Iron in anaemia, large doses of, 72 

Iron given by the mouth, the fate of, 231 

: hb R.: Red cell production after tra sfusion, 


Ischium, disease of, of doubtful etiology, 8 

IsER-SOLoMoN: Skiagraphy of pneumonia in 
adults, 286 

Iso-agglutinins in the blood of the newborn, 89 

ae: Treatment of cerebro-spinal meningitis, 


J. 


Jaborandi in the treatment of bronchial affec- 
tions, 159 

JACOBSEN: Poisoning by dyed furs, 61 

aeee, P.: Small doses of pituitrin in labour, 


JaKonovirz : Sequels of gestation toxaemia, 173 
Japan, beri-beri in, 255 





JAROSCHKA, K.: Appendicitis caused by oxy- 
urids, 165 

Jaundice, chronic haemolytic, 452 

Jaundice, salvarsan, and dermatitis, 3 

Jaundice, Spirochaeta icterohaemorrhagiae in 
Amsterdam rats, 134 

JEANSELME: Suppurative trichophytosis treated 
by Gram’s solution, 51 

Jejunal ulcer. See Ulcer 

JEUDWINE, W. W.: Intravenous iodine treat- 
ment, 

Joanny, J.: Puerperal sepsis treated by nov- 
arsenobenzol, 442 

JOHANNESSEN, A.: Atropine in 
stenosis of the pylorus, 515 

JoMIER, J.: Fat metabolism in the lungs, 199 

JonEs, F.: Post-traumatic spinal deformities, 78 

JoNnEs, Martha R.: Hydrochloric acid treatment 
of rickets, 385 

JoRDAN, E. O.: The etiology of the common 
cold, 50—Bacilli of the paratyphosus B group, 


congenital 


24 
Jupp, E. §.: Surgery of renal tuberculosis, 456 


K. 


Kahn precipitation test, modified, 426 

KANTER, A. Haemolytic streptococci in 
pregnancy and the puerperium, 194 

KAPSENBERG, G.: The Weil-Felix reaction, 198 

KARBIENER: Meningitis due to Micrococcus 
tetragenus, 178 

KARSNER, H, T. : Influence of high partial pres- 
sures of oxygen upon bacterial cultures, 92 

KEEGAN, J. J.: Sugar content of cerebro-spinal 
fluid, 69 

KELLING : Total resection of the carcinomatous 
stomach, 162 

KELLY, H. A.: 
carcinoma, 147 

Keratitis, parenchymatous, 441 

Keratomalacia, xerophthalmia, and xerosis con- 
junctivae, 440 

Kielland’s forceps, 86 

KLEEFELD, G.: Parenchymatous keratitis, 441 

Knapp, A.: Orbital sequelae of radium treat- 
ment of maxillary cancer, 145 

Knee, cause of pain in the, 387 

Knee-joint wounds, emergency treatment of, 81 

a R.: Radiography of the sella turcica, 284, 
2 

KoopMAnn: Value of d’Espine’s sign, 406 

Kooy, F. H.: Psychasthenia, 85 

KRETSCHMER, H. L.: Pyelitis of pregnancy, 19 

KREUZMANN, H. A.: Papillomata of the female 
urethra,:507 

KvuENEN, W. A.: Spirochaeta icterohaemor- 
rhagiae in Amsterdam rats, 1 

Ktrrner, H.: Pruritus a premonitory sign of 
malignancy, 518 


Radium treatment of rectal 


L. 


LABBE, Marcel: Insulin treatment in tuber- 
culous diabetics, 1 

Labour: Foetal injuries in breech delivery, 172 

Labour, induction of, 268 

Labour, painless, 17 

Labour, pituitary extract in, 218 

Labour, pituitrin in small doses in, 196 

Labyrinth, surgical treatment of the, 481 

LACASSAGNE, A. (and others): Radium in cancer 
of the cervix, 146 : 

Lacrymal passages, disease of the, 264 

LAEMMLE, K.: Treatment of abortion, 464 

Larront, A.: Obstetrical sequels of infantile 
paralysis, 335 

LAIGNEL-LAVASTINE : 
sympathetic, 191 

LaMBLING, A.: Pulmonary tuberculosis after 
thoracic injury, 435 

Lane, C. G.: Skin metabolism and disease, 376 

a fone B.: Acids produced by streptococci, 


Melanoderma and the 


LAPEYRE, L.: Thrombosis of the superior 
mesenteric artery, 477 if : 
LAPIN, M. O.: The parasitology of “creeping 

disease,’’ 524 
Laryngeal hemiplegia following gunshot wound, 
Laryngeal tuberculosis. See Tuberculosis 
Larynx, carcinoma of, 
Larynx and menstrual disturbances, 104 
Larynx, x-ray disease of, : 
LAURENTIER: Raynaud's disease and parotid 
lesions, 368 
LazzARInI, L. : Surgery of the biliary apparatus, 


Lxracu, C. N.: Carbon tetrachloride treatment of 
hook worm, 494 
Lead oxide poisoning, 319 


Lead poisoning, paternal, and infantile convul- 
sions, 181 
LEBOUCHER: Acute articular rheumatism 


following dental caries, 299 
Leaa, A. T : Infantile paralysis after the acute 
stage, 333 
LEGRAND: Meningococcal septicaemia, 280 
LEINER, C.: Scarlet fever without eruptions, 168 
LEPPER, Elizabeth H.: Reproduction of the 
bacteriophage in a synthetic medium, 470 
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Leprosy, antimony in, 276 

Leprosy, creosote as an adjuvant in the treat- 
ment of, 323 

Leprosy, inoculation period in, 344 

Leprosy, treatment of, 70 

mapowens ET, P.: Acuteleukaemia in children, 


LEssER, E. J.: The mode of action of insulin, 272 
Leucopenia, anaphylactic, mechanism of, 381 
Leucorrhoea, chronic, treatment of, 62 
Leukaemia, acute, 5 

Leukaemia, acute, an aty pical care of, 512 
Leukaemia, acute, in children, 170 

Leukaemia and tuberculosis, 342 

> C.: Microsporidial nature of rabies, 


Levin, O. L.: Metabolism in dermatology, 58 

LEVINE, P.: A dangerous fallacy in indirect 
blood matching, 111 

LEvINE, 8. A.: Diagnosis of pre-paralytic polio- 
myelitis, 213 

Lewis, R. W.: 
carbuncles, 39 

LEwis, W. H.: Tamour cells in cultures of 
mouse sarcoma, 154 

Lian, C.: Pulmonary tuberculosis after thoracic 
injury, 425 

— planus and lichen corné, relationship of, 


A conservative treatment of 


LipstrOm, A. E.: 
passages, 264 

Lik, O.: Tuberculosis in asylums, 206 

LikBAULT, G.: Atrophic rhinitis and sphenoidal 
sinusitis, 14—Nasal lesions associated with 
optic neuritis, 76 

Ligament, broad, primary chorion-epithelioma 
of the, 314 

Light (Finsen) treatment of rhino - laryngeal 
tuberculosis, 484 

Light rays and the growth of rats, 271 

LILIENTHAL, H.: Surgical treatment of pulmo- 
nary tuberculosis, 141 

Limbs, congenital deformity of the, 244 

LIMKAKO, G.: Creosote as an adjuvant in leprosy 
treatment, 3 3 

Linitis plastica, 372 

LipscHvTz, B.: Uleus vulvae acutum, 220 

LisTER, Sir William: Holes in the retina, 265 

Lithopaedion, malignant disease due to, 444 

Liver, solitary adenoma of, 121 

Locke, E. A.: Serological treatment of lolar 
pneumonia, 384 

LovET: Vaccine treatment of typhoid fever, 432 
—An atypical case of acute leukaemia, 512 

sy he W.: Congenital dislocation of the 

ip, l 
wae K.: Cerebral syphilis and aortitis, 
7 


Disease of the lacrymal 


LucutAn, N.: Chronic streptococcal infection 
cured by a vaccine, 322 

me, S. G.: Treatment of puerperal sepsis, 
7 


Lumbar puncture in treatment of chorea, 473 
Lumbar puncture for the relief of dyspnoea, 441 
Lumbar puncture for eclampsia, 246 

Luminal in epilepsy, 136 : 
Lunpy, J. 8.: Ethylece and cxygen anaesthesia, 


Lungs, fat metabolism in, 199 

Lungs. See also Pulmonary 

Lupus erythematosus, 374 

Lutz, J. F.: Treatment of vesical calculi, 52 
oo K.: Tuberculous cavities and prognosis, 


Lymphatic gland tumours primary, 248 

Lymphatic glands in congenital syphilis, 492 

Lymphatic infection causing acute osteitis, 142 

Lymphoblastoma of the ovary, primary, 267 

Lysis, transmissible microbial, the theories of, 
153 


MABEE, J.: A dangerous fallacy in indirect blood 
matching, 111 

McCRACKEN, J. OC. : Rupture of the spleen, 209 

MacCreEapy, P. B.: ‘tuberculosis of the tonsils 
and adenoids, 331 

McDonaaa, J. E. R.: Mustard gas poisoning, 389 

MacGowan, G.: Urethrectomy in stricture, 32 

MACKENTY, J. E.: Operative treatment of cancer 
of the larynx, 482 

McKesson, E. I.: Blood pressure in surgical 
operations, 417 . 

MAcKINNON, A. P.: Progressive myositis ossifi- 
cans, 459 ’ 

MacuatReE, A. S.: Intracranial haemorrhage in 
the newborn, 3 

MacLeop, J. M. H. : Lupus erythematosus, 374 

MaG.ioneE, R.: Bronchial spirochaetosis, 430 

MaHLo, E.: Bronchial affections treated with 
jaborandi, 159 

Mayor, R. H.: Potassium fluoride as a blood 
preservative, 225 

Malaria, relation of to altitude, 28 

Malaria, chronic, treatment of, 27 

Malaria treatment of general paralysis, 82, 214 

Malaria, x-ray treatment of, 463 

Malignancy, pruritus a premonitory sign of, 518 

Malignant disease due to lithopaedion, 444 

Malignant disease, radium therapy in, 352 

Malignant disease, regeneration of bone after 
intensive radiation of, 461 

Malignant disease, statistics of recovery in, 392 

Malignant disease. See a!so Cancer 
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Malignant growths, blood platelets in, 468 

MALLET.Gvy, P.: Oesophageal carcinoma, 521 

MALLING, B. : Etiology of glaucoma, 439 

MANFREDI: Action of adrenaline on the capillary 
circulation, 339 

‘irene J.J.: X-ray treatment of malaria, 


os” me Lumbar puncture for eclampsia, 


MARANON, G. : Persistent secretion of milk, 465 
ee. A. B.: Epidemic pemphigus in infants, 


MARGINESU: Classification of pneumococci. 294 

MARINE, D. : Control of thyroid diseases, 113 

MARMOL, D. G.: Secondary jejunal ulcer, 101 

MASMONTEIL, F.: Radiographic diagnosis of 
osteo-articular tuberculosis, 38 

Mason, N. R.: Extrauterine pregnancy, 107 

MassaZZA, M.: Fibroma of the ovary, 307 

MassInI, R.: Delirium in heart disease, 450 

Masson, L.: Addison's disease, 118 

MATHEY-CorniaT: Periarterial sympathectomy 
for varicose ulcers, 143 

Matsumoro, T.: The multiplication of the 
bacteriophage, 509 

Mazzaovuva: Bismuth therapy in congenital 
syphilis, 169 

Measles, micro-organisms in, 447 

Meckel’s diverticulum as a cause of disease, 7 

Mediterranean fever. See Fever 

MEEKER, W. R.: Regional anaesthesia in gy nae- 
cology, 149 

Melaena neonatorum, treatment of. 150 

Melanoderma and the sympathetic, 191 

Membranes, retained, treatment of, 334 

Meningeal haemorrhages in the newborn, 420 

Meningitis, cerebro-spinal, intraventricular in- 
jections in, 407 

Meningitis, cerebro-spinal, treatment of, 49 

Meningitis due to Micrococcus tetragenus, 178 

Meningitis, pneumococcal, in pneumonia, 202 

Meningitis, primary streptococcic, 183 

Meningitis, tuberculous, cerebro-spinal poly- 
morphonucleosis in, 179 

Meningococcal septicaemia, 280 

Menstrual disturbances and the larynx. 104 

Menstruation and the corpus luteum, 313 

MERCER, W.: Brachial pressure neuritis, 31 

Mercurial treatment by inbalation, 74 

MERKE, F.: Chronic gastric ulcer and oidio- 
mycosis, 

MERELEN, P.: The phenolsulphonephthalein 
test in hypertension, 21—Cerebro-spinal poly- 
enenenatiocets in tuberculous meningitis, 


MERLINI: Oxycephaly, 79 
a H.: Vaccine treatment of typhoid fever, 


Mesenteric artery. See Artery 

Metabolism in dermatology, 58 

Metallic salts. See Salts 

Metrorrhagia in tuberculous adnexal disease, 18 

MEULENGRACHT, E.: Large doses of iron in 
anaemia, 72 

MFYER-Biscu, R.: Lumbar puncture for relief 
of dyspnoea, 341 

MicHon, L.: Significance of uterine polypi. 530 

Micturition, functional disturbances of, 254 

Milk, reduced, in infantile diseases, 332 

Milk, persistent secretion of, 465 

eee, E. M.: Late ulnar nerve paralysis, 


MILLER, W. S.: Formation of alveolar pores in 
Pneumonia, 359 

MILLIGAN, Sir W.: Surgical treatment of the 
labyrinth, 481 

MILLS, G. P.: Etiology and treatment of claw- 
foot, 326 

MINVIELLE, M: The phenolsulphonephthalein 
test in hypertension, 21 

MIRONE, G.: Diphtheritic puerperal infection, 


MIYARE, M.: Statistics of infantile scurvy, 3€0 
Mose, G. H.: Sugar content of cerebro-spinal 
uld, 

MoeENcH, Laura M.: Chronic endocervicitis and 
focal infection, 398 

Monop, OQ. (and others): Radium in cancer of 
the cervix, 146 

Mgnonee, A. : Dislocation of a cervical vertebra, 


MOULONGUET, P.: Primary chorion epithelioma 
of the broad ligament, 314 

MovrE, E. J : New method of draining cerebral 
abscess, 306 

Mouse cancer, See Cancer 

MUHLENS, P.: Malaria treatment of general 
Paralysis, 82 

MciIR, E.: The treatment of leprosy, 70 

MvRaTET, L.: Bote.ho’s reaction in cancer, 349 

Morpay, J. B.: The action of x rays in mouse 

na ogg E.: Why should 
URSTAD, 8 y shou acute empyema 
become chronic? 415 ae 

MUSCATELLO: Gall stones from the surgical 
standpoint, 57 

Muscle, superior oblique, traumatic paralysis of 


e, 
Museel poisoning treated by adrenaline, 158 
Mustard gas poisoning, 389 
Myeloblasts, 533 
Myoma of uterus, x-ray treatment of, 462 
Myomata, tuberculous infection of, 245 
Myomate. uterine, urinary complications of, 


Myomectomy followed by vregnancy, 487 
Myositis, infective, 187 
Myositis ossificans, pre” essive, 459 





N. 


Nasal lesions associated with optic neuritis, 76 

Nasal polypi in children, recurring, 308 

Nasal sinus disease, referred pain of, 105 

NATTAN-LARRIER, L.: The diagnosis of Mediter- 
ranean fever, 318 

NAZARI: Combined syringomyelia and haemato- 
myelia, 215 t 

NEERGAARD, K. v.: Red cell sedimentation in 
pulmonary tuberculosis, 250 

Neoplastic conditions, endothermy in 304 

Neosalvarean in surgical infections, 233 

Neosalvarsanized serum, intrameningeal treat- 
ment by, 25 

Nephrectomy in renal tuberculosis, 33 

Nerve paralysis, late ulnar, 212 

Nervous system, arterio-sclerosis of, 44 

Netter, A.: Relationship of varicella and 
herpes, 292 

Neuritis, brachial pressure, 31 

Neuritis, optic, associated with nasal lesions, 76 

Neuro-psychiatry, laboratory methods in 396 

Newborn, iso-agglutinins in the blood of the, 89 

Newborn, weight deficiency in, 506 

NICHOLAS, J.: Relationship of lichen planus and 
lichen corné, 193 

Nicoras, J.: Treatment of furunculosis by auto- 
haemotherapy, 525 

NicoLav, §.: Microsporidial nature of rabies, 

8 


Nitrogen excretion in a case of recurrent 
infantilism, 425 

Nitrous oxide-oxygen-ethanesal anaesthesia, 237 

Norris, C. C.: Carcinoma of the uterus, 529 

Norton, J. F.: The etiology of the common 
cold, £0 

Novak, E.: The pathological anatomy of the 
corpus luteum, 110 

Novarsenobenzol in the treatment of puerperal 
sepsis, 442 

NystROm, B.: Aortic compression in post-partum 
haemorrhage, 219 


oO. 


Obesity and blood pressure, 403 

Obesity and genital atrophy, 453 

Obstetrical sequels of infantile paralysis, 335 

Obstetrics, modern, the trend of, 130 

Obstetrics and syphilis, 423 

Obstruction, intestinal, from acute gastric 
haemorrhage, 230 

Obstruction, intestinal, and perforation, due to 
ascarides, 437 

ODELBERG, A.: Disease of the ischium of 
doubtful etiology, 8 

ODESCALOCHI, I.: Radium treatment in gynaeco- 
logy, 129 

OEHLER, J.: 
necrosis, 393 

Oce:ophageal carcinoma, 521 

O’ Hara, D.: Puerperal anaemia, 221 

Onomor!, K.: Beri-beri in Japan, 255 

OutTsvuBo, I.: A study of bacterial catalase, 155 

Oidiomycosis and chronic gastric ulcer, 283 

Oil of chenopodium, the danger of, 321 

OKINozyc, M. J.: Rupture of a semilunar carti- 
lage without trauma, 34— Excision of the 
transverse colon, 416 

Operation, getting patients up after, 56 

Ophthalmoscopes, small electric, 127 

OPPERT: Serum treatment of typhoid fever, /04 

Optic neuritis associated with nasal lesions, 76 

Orbital sequelae of radium treatment of maxi- 
lary cancer, 145 

O’ REAGAN, J.: Painless childbirth, 17 

OrnstTEIN, G. C.: The Wildbolz reaction in 
tuberculosis, 402 

Os trigonum, bilateral, 522 

Osteitis, acute, due to lymphatic infection, 142 

oo manifestations in syphilis, late, 


Osteochondritis of the hip-joint, 236 

Osteomyelitis, subperiosteal resection in, 53 

Ovarian opotherapy in enlarged thyroid, 298 

Ovary, fibroma of, 337 

Ovary, primary lymphoblastoma of the, 267 

Oxycephaly, 79 

Oxygen and ethylene anaesthesia, 238 

Oxygen, influence of high partial pressures of 
upon bacterial cultures, 92 

Oxyurids causing appendicitis, 165, 329 


Acute pancreatitis with fatty 


P. 


PapEANO, G.: Epidemic encephalitis and 
dementia praecox, 395 

Paae, I. H.: Diagnosis of early diabetes, 156 

PAISsEAU: Pneumococcal meningitis in pneu- 
monia, 202—Skiagraphy of pneumonia in 
adults, 286 

Pawazzo, R.: Bronchial spirochaetosis, 430 

PALIERI, A.: Appendicular cyst, 519 

PALL£SSE: Tuberculosis and carcinoma asso- 
ciated with syphilis, 296 

Pancreas, aberrant, 189 

Pancreatic cyst in a child, 259 

Pancreatitis, acute, 349 

Pancreatitis, acute, with fatty necrosis, 393 

Papilloma of bladder, electro-coagulation of, 305 


Papillomata of the female urethra, 507 

Paralysis, abductor, 15 

Paralysis, general, malaria treatinent of, 82, 914 

Paralysis, infantile, after the acute stage, 333 

Paralysis, infantile, obstetrical sequels of, 335 

Paralysis, infantile, recurrent, 84 — 

Paralysis, traumatic, of the superior oblique, 23 

Paralysis of ulnar nerve, late. 212 

Parathyroid transplantation in Parkinson's 
disease, 35 ; xe 

Paratyphoid B, Weil-Felix reaction in, 198 

Paratyphoid fever, vaccine treatment of, 36) 

Paratyphosus B group, bacilli of the, 249 

| Parkinson's disease, parathyroid transplantation 
in, 35 : 

Parotid lesions and Raynaud's disease, 368 

Parry, R. H.: Radium therapy in malignant 
disease, 352 

Patency of the Fallopian tubes, 174 

Patini, E.: Criminality and hystero-epilepsy, 
3 


94 
PavucHet, V.: Linitis plastica, 372—Malignant 
degeneration in a gastric ulcer, 412 
PavLiaN, D.: Intrameningeal treatment by neo. 
salvarsanized serum, 25 } 
Péuu, M.: Tuberculous gummata in infants, 5 
Pellagra in China, 367 
Pelvic inflammations, operative treatment of, 42 
Pemphigus, chronic, and cancer, 192 
Pemphigus, epidemic, in infants, 388 
PENDE, N.: Physiological value of adrenaline, 9 
PEREMANS, G.: Recurrent infantile paral; sis, 4 
Periarterial sympathectomy, 281 
Periarterial sympathectomy for varicose ulcers, 


43 
Pericarditis, tuberculous, with bydroperi- 
cardium, 75 
Pertussis, an early test for, 161. See also 


Whooping-cough ‘ 
Pes valgus, the relation of to congenital pes 
calcaneus, 499 2 
PESTALOZZA: Treatment of eclampsia, 290 
Petaes, G.: Chronic pemphigus and c:ncer, 12 
Perra, G.: Primary lymphoblastoma of the 
ovary, 267 
Phagocytosis, influence of cho'esterol on 20 
PHANEDF, L. E.: Repeated tubal pregnancy, 243 
Pharyngeal tumours. See Tumours 
PHELAN, G. W.: Placenta accreta, 486 : 
Phenolsulphonephthalein test in hypertension, 
21 


PHILIBERT, A.: Therapeutical application of 
the bacteriophage, 227 a 6 
Prerson, R. N.: Foetal injuries 
delivery, 172 thy 

PiavEt, Ch. A.: Pulmonary cavities, 287 

Pitot, I.: Haemolytic streptococci in pregnancy 
and the puerperium, 194 : : 

Pit1caniv, J.: Late relapse in epidemic enceph- 
alitis, 386—Nitrogen excretion-in a case 
recurrent infantilism, 425 

PirmaDA, F. A.: Suggested test for pregnancy, 
29. 


in breech 


1 
Pituitary body, the approaches to the, 98 
Pituitary extract in labour, 2 8 
Pituitary glands, the functions of tbe, 112 
Pituitrin in small doses in labour, 196 
Placenta accreta, 486 
Placentae, ablatio, 504 
Placental detachment, premature, 87 
Pleuro-pulmonary carcinomatosis, 166 
Pneumococci, classification of, 294 
Pneumococci, increase of virulence of, 315 
Pneumonia in adults, skiagraphy of, 286 | 
Pneumonia, formation of alveolar pores in, 359 
Pneumonig, lobar, serological treatment of, 
Pneumonia, pneumococcal meningitis in, 202 
Pneumonia, post-operative, 232 a ae 
Pneumothorax, accidental, grape sugar injections 
in, 514 a3 
PorHLMANNY, A.: Syphilis of the joints, 26 
Poisoning, chronic benzol, 29 
Poisoning by dyed furs, 61 : : 
Poisoning, lead, in the father, infantile convul- 
sions and, 181 
Poisoning, lead oxide, 319 
Poisoning, mustard gas, 389 . 
Poisoning, mussel, treated by adrenaline, 158 
Poisoning, veronal, acute, 491 s 
Pouak, J. O.: Placenta accreta, 486—Ablatio 
placentae, 504 ; 
Poliomyelitis, acute anterior, contagiousness of, 
171 


Poliomyelitis, pre-paralytic, diagnosis of, 213 
PoLLosson: Acute and chronic intussusception, 


207 
Polypi, recurring nasal, in children, 308 
Polypi of uterus, significance of, 520 Pe 
Popra, A.: The thyroid gland in anaphy'‘axis, 


Porprrr, M.: Chronic streptococcal infection 
cured by a vaccine, 322 

Post-partum haemorrhage. See Haemorrhage 

Potassium bromide as @ local anaesthetic, 419 

Potassium fluoride as a blood preservative, 


225 . ‘ 
PorTENGER, F. M.: Reflexes in tuberculosis, 
471 


Pregnancy, anaemia of, 288 = 
Pregnancy following epidemic encephalitis, 443 
Pregnancy, extrauterine, 107, 310 ' 
Pregnancy, extrauterine, blood cell tests in. 16 
Pregnancy and fibroma in a double uterus, 467 
Pregnancy with hydronephrosis of an only 
kidney, 65 
Pregnancy after myomectomy, 487 


Pregnancy and the puerperium, haemolstic 
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ney, pyelitis of, 19, 148 
cy and syphilitic manifestation, 312 
Pregnancy. suggested test for, 291 
ncy, toxaemia sequels, 173 
cy, toxaemias of, 
cy, tubal, repeated, 243 
pregnancy, twin, rare case of, 242 
Pregnancy in & double uterus, 466, 467 
cy. See also Gestation 
EsTI-SEMINERIO : Acute articular rheumatism 
ina suckling, 350 — 
nice, G. E,: Arterio-sclerosis of the nervous 
system, 44 , . 
prophylactic vaccination. See Vaccination 
prostate, transpubic removal of the, 102 
prostatectomy, urethral stenosis after, 528 
Proritus a premonitory sign of malignancy, 518 
proritus vulvae, treatment of, 197 
— — yn in, 217 
cho-analysis, active therapy in, 
pesnological factors in digestion,83 
Psychotic sequels of epidemic encephalitis, 216 
Ptosis, congenital, surgical treatment of, 186 
ptosis of the heart and diaphragin, 2 
Puberty, precocious, 503 
ral anaemia, 221 a 
Puerperal infection, diphtheritic, 397 
Puerperal sepsis, treatment of, 379 
Puerperal sepsis treated by novarsenobenzol, 442 
Puerperal sepsis and chronic tonsillitis, 151 
Puerperium, normal, treatment during, 41 
Pulmonary abscess, non-tuberculous, 498 
Pulmonary cavities, 287 f 
Pulmonary gangrene, classification of, 184 
Pulmonary sequels of gas warfare, 94 
Pulmonary. See also Lungs _ 
pupil, Argyll Robertson, significance of, 364 
Purpura haemorrhagica, severe, splenectomy in, 


Pus, filtered tuberculous, virulence of, 270 
Pyelitis of pregnancy, 19, 148 

pyelonephritis, observations on, 140 _ 

pylorus, atropine in congenital stenosis of, 515 
Pyometra, case of, 421 


Q. 


QuenTIN, M.: Leukaemia and tuberculosis, 342 
Quinine injections in varicose veins, 390 


R. 


RaaB, W.: Obesity and genital atrophy, 453 

RaBeRE, J.: Fractured skull associated with 
aphasia, 325 

Rabies, microsporidial nature of, 448 

RABINOWITCH, I. M.: Renal glycosuria, 404 

Kadiographic diagnosis of osteo-articular tuber- 
culosis, 38 

Radiography of the duodenum, serial, 351, 355 

Radiography of the sella turcica, 284, 285 

Radiotherapy in uterine cancer, 144 

Radio-ulnar synostosis, congenital, 497 

Radium treatment of cancer of the cervix, 146 

Radium treatment in gynaecology, 129 

Radium treatment in malignant disease, 352 

Radium treatment of maxillary cancer, orbital 
sequelae of, 145 . 

Radium treatment in rectal carcinoma, 147 

RaGHAVAN, A. K.: Pancreatic cyst in a child, 259 

Raisou: Canities and dental irritation, 71 

Ramon, G.: A flocculation test for diphtberitic 
a and antitoxin, 176—Diphtheria anatoxin, 


Rawonp, L..: Cerebro-spinal polymorphonucleosis 
in tuberculous meningitis, 179 

Ramsay, Grenville W. St. C.: Infantile splenic 
anaemia, 500 

RaovL: Acute articular rheumatism following 
dental caries, 299 

Rat-bite fever, 320 

RatTEavu, J.: The larynx and menstrual distu b- 
ances, 104 

Rats, light rays and the growth of, 271 

Raynaud’s disease and parotid lesions, 368 

REBATTU: Intracranial extension of pharyngeal 
tumours, 12 

REcasEns, L.: A case of pyometra, 421 

Rectum, sarcoma. of, 

Red cell production after transfusion, 489. 
See also Blood 

REENSTIERNA, J.: Diagnosis and treatment of 
soft chancre, 343 

REGAUD, Cl. (and others): Radium in cancer of 
the cervix, 14 

REMLINGER, P.: Antirabic virus, 488 

Renal glycosuria, 404 

Renal and splenic lesions, 203 

Renal tuberculosis. See Tuberculosis 

Renal tumours, 370 

Retina, holes in the, 265 

Rheumatic fever, pathogenesis of .427 

Rheumatism, acute articular, following dental 
caries, 299 

Rheumatism, acute articular, in a suckling, 330 

Rhinitis, atrophic, and sphenoidal sinusitis, 14 

Rhino-laryngeal tuberculosis, Finsen light treat- 
ment of, 484 

Ricuarp, G. (and others): Radium in cancer of 
the cervix, 146 
ICHARDSON, M. L.: Influence of high partial 
bressures of oxygen upon bacterial cultures, 


Rickets, hydrochloric acid treatment of, 385 
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RIDDELL, Brownlow: Early ocular signs of 
disseminated sclerosis, 123 

RIGuER, L. G.: Blood sugar reaction following 
intravenous injection of glucose, 

Ritossa: Micro-organisms in measles, 447 

Ritter’s disease, 190 

Rizzo, C.: Laboratory methods in neuro- 
psychiatry, 396 

RoBeErRT, L.: Vaccine therapy 
throat infections, 106 

RoBERTs, W. H.: A case of chloroma, 125 

Rocu: The passing of chlorosis, 431 

Rocuat, R. L.: Treatment of melaena neona- 
torum, 150 

Ropue, E. : Luminal in epilepsy, 136 

RoELLO,G.: Chloroform anaesthesia in children, 


in recurrent 


2 

RoGers, Sir Leonard: Inoculation period in 
leprosy, 

Rompac#, K. A.: Tuberculosis of the gums, 408 

Romit1: Double ureter, 

RoncBksE, A. D.: Detection of tubercle bacilli 
in sputum, 222 

RoOsENBAUM B.N.: Blood platelets in malignant 
growths, 

ROSENTHAL, G.: Classification of pulmonary 
gangrene, 184 

RosEnTuHAL, N.: Splenectomy in severe purpura 
haemorrhagica, 327 

ROUFFART: Radiotherapy in uterine cancer, 144 

RovuGeEt, M. J.: The approaches to the pituitary 
body, 98 

Rovux-BERGER, J. (and others): Radium in 
cancer of the cervix, 1 

ROWLAND, V. C.: Anaemia of pregnancy, 288 

Royer, D. G.: Colon adhesions simulating 
appendicitis, 346 


SABRAZES, J.: Botelho’s reaction in cancer, 340 

SADOLIN, F.: A cause of pain in the knee, 387 

SAINT-BLAISE, G. Bouffe de: Puerperal sepsis 
treated by novarsenobenzol, 442 

SALEN, E.: Insulin by the mouth, 429 

SaLME, E.: Pulmonary sequels of gas warfare, ‘4 

SaLomon, A.: Treatment of chorea by lumbar 
puncture, 473 

Salts, metallic, as stimulants of antibody forma- 
tion, 200 

Salvarsan, intravenous injection of in infancy, 96 

Salvarsan injection followed by gangrene, 235 

Salvarsan jaundice and dermatit s, 3 

Samson, J. W.: Influence of syphilis on tuber- 
culosis, 116 

Sarcoma, mouse, tumour cells in cultures of, 154 

Sarcoma of.the rectum, 

Scabies, Danish treatment of, 373 

Schick test for diphtheria, 229 

ScHILLER, A. E.: Ritter'’s disease, 190 — 

ScHLOFFER, H.: Gangrene following injection of 
salvarsan, 235 

ScHNABEL, A.: The duration of immunity in 
typhus fever, 138 

ScHOEN, R.: Microsporidial nature of rabies, 448 

ScHOLL, A. J.: Surgery of renal tuberculosis, 456 

ScHRAMM: Removal of the bone uiarrow for per- 
nicious anaemia, 496 

ScHUFFNER, W.: Spirochaeta iclerohaemor- 
rhagiae in Amsterdam rats, 134 

ScHULTE-TIGGES, H.: Deep a-ray treatment of 
pulmonary tuberculosis, 353 __ 

ScHUPFER: Gall stones and their medical treat- 
ment, 203 

Scuwas, H.: 
treatment, 93 

ScHWARZ, E.: Contagiousness of acute anterior 
poliomyelitis, 171 

Scleroris. disseminated, early ocular signs of, 123 

Scoliosis treated by fusion operation, 348 

Scurvy, infantile, statistics of, 320 

Sea-sickness, treatment of, 6 

Sella turcica, radiography of, 284. 285 

Sems, C.: Emergency treatment of wounds of 
the knee-joint, 81 

—- O.: X-ray treatment of uterine myoma, 


Danger of interruptivg insulin 


Semilunar cartilage ruptured without trauma, 4 

Septicaemia, meningococcal, 280 

Serum, neosalvarsanized, intrameningeal treat- 
ment by, 25 

Serum, treatment of to prevent anaphylaxis, 151 

Serum treatment of typhoid fever, 204 

SHAMBERG, J. F.: Blood uric acid in skixz 
diseases, 60 

Gneee, W. B.: The etiology of the common cold, 

) 


SHARPE, W.: Intracranial haemorrhage in the 
newborn, 378 
SHELDON, T. H.: Aortic dilatation in children, 


167 
Siderosis with dilated inactive pupil, 124 
Sigmoid, adenomyoma cf the, 16+ ; 
Simon, P.: Tuberculous pericarditis with hydro- 
pericardium, 75 
Sinus, nasal, referred pain in disease of, 105 
Sinusitis in infancy and childhood, 282 
Sinusitis, sphenoidal, and atrophic rhinitis, 14 
Skin diseases, blood uric acid in, 60 
Skin grafting, 211 
Skin metabolism and disease, 376 
Skull, fractured, associated with aphasia, 325 
Small-pox, vagaries of, 205 
SmirH, M. K.: Prognosis in epiphyseal line 
fractures, 391 
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Smiru, 8. MacCuen: Tonsillectomy in adults, 260 

Smiru, W.: Yeast treatment in diabetes, 273 

a W.R.: Cardiorrhaphy in acute injuries, 

Smiruies, F.: Medical treatment of gastric 
ulcer, 157 

Soames, K. M.: Light rays and the growth of 
rats, 271 

Soft chancre. See Chancre 

as ue R.: Congenital dislocation of the hip, 


SPENCER, H. A.: Vagaries of small pox, 205 
Spinal anaesthesia. See Anaesthesia 

Spinal deformities, post-traumatic, 78 

Sprrito, F.: Tuberculous infection of myomata, 


24 

Spirochaeta icterohaemorrhagiae in Amsterdam 
rats, 134 

Spirochaetosis, bronchial, 430 

8p'een, echinococcus disease of the, 495 

Spleen, rupture of, 209 

> eed in severe purpura haemorrhagica, 


Splenic anaeniia, infantile, 500 

Splenic and renal lesions, 208 

Sputum, detection of tubercle bacilli in, 222 

STANFORD, R. V.: Estimation of sugar in the 
blood, 510 

Staphylococcal classification, 508 

> wanes F.: Diverticula of the hernial sac, 


Straus, H.: The action of insulin, 424 

STEINBERG, B.: Pituitary extract in labour, 218 

Stenosis of pylorus, congenital, atropine in, 515 

StenstTROM, N.: Registration of tremors in 
Graves's disease, 516 

Stenosis, urethral, after prostatectomy, 328 

STEPHANI: Treatment of sea sickness, 6 

Sterility, treatment of, 356 

STERLING, W. C.: Observations on pyelo- 
nephritis, 140 

STEVENS, J. H.: Fractures of the ankle-joint, 414 

STEVENS, W. E.: Urology in women, 108 

STIGLBAUER, R.: Operative treatment of pelvic 
inflammations, 42 

Stillbirth and syphilis, 63 

Stomach, cancer of. See Cancer 

Semeek, carcinomatous, total resection of the, 


Stomach, hour-glass, treatment of, 11 

Stomach ina strangulated hernia, 77 

Storrs, R. W.: Extrauterine pregnancy, 107 

STRANDBERG. O.: Total removal of the inferior 
turbinate, 307— ¥ ray disease of the larynx, 354 
—Finsen iight treatment of rhino-laryngeal 
tubercuios'«, 484 

Streptococeai infection, chronic, cured by a 
vaccine, 722 

Streptococci, acids produced by, 317 

Streptococci, haemolytic, in healthy people, 274 

Streptococci, haemelytic, in pregnancy and the 
puerperium, 194 

Stricture, urethrectomy in, 32 

STRUTHERS, R. R.: X-ray treatment of whooping- 
cough, 345 

Cees. E. Starr: Adenomyoma of the sigmoid, 


Sturm, E.: The action of x rays in mouse 
cancer, 68 

Sugar in the blood, estimation of, 510 

Sugar, blood, reaction following intravenous 
glucose, 45 

Sugar content of cerebro-spinal fluid, 69 

Sugar, grape, injections of in accidental pneumo- 
thorax, 514 

Stmea1, 8.: 
pressure, 

Suprarenal cortex, function of the, 224 

Suprarenals, the pathology of, 91 

Surgical infections, neosalvarsan in, 233 

Surgical mortality and biophysics, 520 

Surgical operations, blood pressure in, 417 

Suter, F.: Nephrectomy in renal tuberculosis, 33 

=e H. F.: Pathogenesis of rheumatic fever, 


Adrenaline and high arterial 


27 
SymMeErs, D.: Pathological change in Hodgkin's 
disease, 400 
Sympathectomy and bone atrophy, 44 
Sympathectomy, periarterial, 281 
>’ -pmenemme periarterial, for varicose ulcers, 


Sympathetic and melanoderma, 191 

Syndrome, genito-suprarenal, 501 

Synostosis. congenital radio-ulnar, 497 

Syphilis, arsenobenzol subcutaneously in recent, 


297 
Syphilis, bismuth in the treatment of, 48, 169, 454 
Syphilis, cerebral, and aortitis, 47 
Syphilis, congenital, bismuth tverapy in, 169 
Syphilis, congenital, early diagnosis of, 226 
Syphilis, congenital, lymphatic g!ands in, 492 
Syphilis, congenital, prophylaxis of, 446 
Syphilis, ficcculation test for, 490 
Syphilis of the joints, 26 
Syphilis and obstetrics, 423 
—. late osteo-arthritic manifestations in, 


Syphilis, pulmonary, diagnosis of. 73 

Syphilis and stillbirth, 63 

Syphilis associated with tuberculosis and carci- 
noma, 

Syphilis, influence of on tuberculosis, 116 

a my Wassermann test as a criterion of cure 

or, 

Syphbilitic manifestation and pregnancy, 312 

SyYRING, R.: Post-operative tetany, 478 

Pre and haematomyelia, combined, 
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Table utensils and the transmission of disease 


Tapia, M.: Active immunization against diph- 
theria, 455 

TARANTOLA, E.: Prognosis in pulmonary tuber- 
culosis, 405 

TARDIED, A.: Acute veronal poisoning, 491 

TEGTMEIER: Sedimentation of rei corpusc'es in 
pulmonary tuberculosis, 22 

Te LINDE, R. W.: The pathological anatomy of 
the corpus luteum, 

TENCONI, C.: Syphilis and stillbirth,63 — 

TrRRACOL: Recurring nasal polypi in children, 


308 ; 
Testicular extract, treatment by, 253 
Tetany, post-operative, 478 
THERASSE, G.: Is it safe to suppress tuberculous 


foci? 493 
Taomas, H.: Treatment during the normal 
puerperium. 41 ‘ 
Taomson, John: Infantile convulsions and 


paternal lead poisoning, 181 
Thoracic injury followed by pulmonary tuber- 
culosis, 435 . ‘ 
Throat infections, recurrent, vaccine therapy in, 
106 


Thrombosis and embolism, 316 
Thrombosis of the superior mesenteric artery, 


477 
Thyroid diseases, the control of, 113 
Thyroid, enlarged, ovarian opotherapy in, 298 
Thyroid gland in anaphylaxi 8, 532 
Twyroid glands, functions of the, 112 
Thyroid, malignant tumours of the, 411 
Tibia replaced by fibular transplantation, 480 
os L.: The value of autogenous vaccines, 


TimmMeER, H.: The relation of pes valgus to 
congenital pes calcaneus, 4 9 

Titus, R. 8.: Spontaneous uterine rupture, 269 

TIXIER, L. : Significance of uterine polypi, 530 

Topp, L. C.: Modified Kahn precipitation test, 
426 

Toxumitsu: Function of the suprarenal cortex, 
224 

Tonsillectomy in adults, 260 

Tonsillitis, chronic, and puerperal sepsis, 131 

Tonsils, tuberculosis of, 331 ; : 

a G.: Primary streptococcic mening- 
itis, 


Tuberculous mothers, fate of infants of, 451 

Tuberculous pericarditis with 
cardium, 75 

Tuberculous pus, filtered, viru'ence of, 270 

Tumour cells in cultures of mouse sarcoma, 154 


Tumour of pharynx, intracranial extension of, 


= of bladder, high frequency treatment 


of, 
Tumours, primary lymphatic gland, 248 
Tumours, renal, 37 
Tumours of thyroid, malignant, 411 
TUNNICLIFYF, R.: 
phagocytosis, 20 
Turbinate, inferior, total removal of, al 
Tyav, E. S.: Pellagra in China, 367 
Typhoid fever. See Fever,enteri€ “© ‘U 


U. 


Ulcer, duodenal, perforated, final results in. 369 
Ulcer, gastric, chronic, and oidiomycosis, 283 
Ulcer, gastric, malignant degeneration in, 412 
Ulcer, gastric, medical treatment of, 157 

Ulcer, gastric, perforated, final results in, 369 
Ulcer, gastric, perforated, treatment of, 10 

Ulcer of jejunum, simple, 317 

Ulcer, secondary jejunal, 101 

Ulcer, varicore, bone changes in, 55 

= varicose, periarterial sympathectomy for, 


Ulcers, duodenal, radiography of, 355 

Ulcus vulvae acutum, 220 

ULLMANN, E. V.: Theetiology of warts, 59 

Ulnar nerve paralysis, late, 212 

Uuricu, H. L.: Blood sugar reaction following 
intravenous injection of glucose, 45 

Uxrgica, §.: The fate of iron given by the mouth, 


2 ‘ 
Ultra-violet ray therapy in dermatology, 526 
Uraemic fugues, 137 


| UrsBatn, A.: Relationship of varicella and 
herpes, 292 
UREcH, E.: Syphilis and obstetrics, 423 


Toussaint: Traumatic paralysis of the superior | 


oblique, 
Toxaemias of pregnancy. See Pregnancy 
TRAQUAIR, H. M.: The field of vision, ‘61 


Tremors in Graves’ s disease, registration of, 516 | 


Trichophytosis, suppurative, treated by Gram bn 
solution, 51 

Troster, J.: Acute artigular rheumatism 
followiog dental caries, 299 

TRUFFI, M.: Bismuth treatment of syphilis, 454 

Tubercle bacilli, attenuated, increasing the 
virulence of, 67 

Tubercle bacilli in droplets from the mouth, 380 

Tubercle bacilli in sputum, detection of, 222 

Tubercle bacilluria in pulmonary tuberculosis, 
22 
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Tuberculin in tuberculosis of the eye, 128 
Tuberculosis in asylums, 2 
Tubercu'osis and carcinoma associated with 

syphilis, 296 
Tuberculosis, value of d’Espine’s sign in. 406 
Tuberculosis of the eye, tuberculin ia, 128 
Tuberculosis of the gums, 408 


Tuberculosis, laryngeal, spontaneous cure of, 13 


Tubercu'osis, laryngeal, x-ray treatment of, 37 

Tuberculosis, latent, in infants, 117 

Tuberculosis and leukaemia, 312 

Tuberculosis, osteo-articular, 
diagnosis of, 38 

Tuberculosis, pu'monary, prognosis in, 405 — 

ey: aaaaa pulmonary, secondary infections 
in, 

Tuberculosis, pulmonary, sedimentation of red 
corpuscles in, 22, 250 

a pulmonary, surgical treatment of, 


Fagvoutents, pulmonary, after thoracic injury, 


radiographic 


at  - errr pulmonary, tubercle bacilluria in, 
Tuberculosis, pulmonary, deep «x-ray treatment 


o ,’ 
Tuberculosis, reflexes in, 471 
Tuberculosis, renal, 258 
Tuberculosis, renal, poncomneg ry & in, 33 
Tuberculosis, renal, surgery o 
Tuberculosis, rhino-laryngeal, + light treat- 
ment of, 
Tuberculosis, influence of syphilis on, 1 6 
Tuberculosis of tonsils and adenoids, 331 
Tuberculosis, the Wildbo!z reaction in, 402 
Tuberculous cavities and prognosis, 228 
Tuberculous choroiditis, chronic, 438 
os diabetics, insulin treatment in, 


80 
Tuberculous foci, Is it safe to suppress ? 493 
Tuberculous gummata in infants, 
Tuberculous infection of myomata, 245 
Tuberculous meningitis, cerebro-spinal poly- 
morphonucleosis in, 179 
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Ureter, double, 54 

Urethra, crams age papillomata of, 507 

Urethral stenosis after prostatectomy, 328 
Urethrectomy in stricture, 32 

Uric acid, blood, in skin diseases, 60 

Uric acid content of the blood in gout, 132 
Urinary calculi of children, 210 

Urinary complications of uterine myomata, 422 
Urine, antihaemolysins and haemolysins in, 66 
Urine, retention of after spinal anaesthesia, 241 
Urology in women, 108 

Urotropin, intravenous administration of, 30 
Uterine myoma, x-ray treatment of, 462 
Uterine polypi, significance of, 530 

Uterine retroposition, surgical treatment of, 64 
Uterus, double, pregnancy in, 

Uterus, double, pregnancy and fibroma in, 467 


hydroperi- 


The influence of cholesterol in 


Uterus, plugging of for post-partum haemor- 


rhage, 357 
Uterus, spontaneous rupture of, 269 


V. 


Vaccination against cholera. See Cholera 


Vaccination, prophylactic, the number of injec- 


tions in, 23 
Vaccine therapy in recurrent throat infections, 


1 

Vaccine treatment of typhoid and paratypboid 
fever, 47, » 432 

Vaccines, autogenous, the value of, 449 

Vaccines in the treatment of typhoid fever, 47 

—— A.: Pleuro-pulmonary carcinomatosis, 


Vautis, J.: Virulence of filtered tuberculous 
pus, 270 


VAN BorEcKEL, L.: The number of injections in | 


prophylactic vaccination, 23 
W.: Low cervical Caesarean 
section, 195 


Veg Pewee. J.A.: Rare case of twin pregnancy, -| 


Varicella and herpes, relationship of, 292, 472 

Varicose ulcer. See Ulcer 

Varicose veins, quinine injections in, 390 

Varicose veins, treatment of, 301 

VASILESCO-PoPEscu, C.: Chronic streptococcal 
infection cured by a vaccine, 322 

VASQUEZ, 8. P.: Traumatic appendicitis, 185 

VAUCHER, E.: Meningitis due to Micrococcus 
tetragenus, 178 

Vaux, N. W.: Pyelitis during pregnancy, 148 

Veins, varicose, quinine injections in, 390 

Veins, varicose, treatment of, 301 

VELTE, H.: Simple jejunal ulcer, 347 

Veronal poisoning, acute, 491 

VERSTRAETEN, A.: 
diabetes, 46 

Vertebra, cervical, dislocation of a, 479 

Vesical calculi, treatment of, 52 

Via, F.: Aberrant pancreas, 189 

Virus, antirabic, 488 

Vision, the field of, 261 

Vitamin B, acid-fast bacteria as a source of, 531 

Vitamin B, destruction of by age, 133 


Insulin in the treatment of 
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Vigeote deficiency and adrenaline equilibrigm 


Voet, M. E.: Carcinoma of the uterus, 529 
TA, A. D.: +e test for syDhilis, 490 
on ELIscHER, E.: Strangualated hernia ‘ Con- 
et stomach, 7 
Von Kovats, F.: Functional disturbances of 
micturi tion. 254 
Vou Kroon, M.: Treatment by testicular extract, 


Von RENNER, 8.: Spontaneous haematoma of 
abdomiopal wall, 476 

Voron: Lumbar puncture for eclampsia, 246 

Vubovic, L.: Early diagnosis of congenital] 
syphilis, 226 


Ww. 


Wa.LsovM, L. E.: Metallic salts as stimulants of 
antibody formation, 200 
=o C.: Transpubic removal of the prostate, 


WALLGREN, A.: Percutaneous administration of 
insulin, 27: 

WALLGREN, I.: Grape sugar injections in agg. 
dental pneumothorax, 514 

WALTERHOFER: Removal of the bone marrow 
for pernicious anaemia, 496 

WakD, G. E.: Radium treatment in rectal carei. 
noma, 147 

Warts, the etiology of, 59 

Wassermann test as a criterion cf cure. 517 

Watson, D.: Carcinoma of the larynx, 309 

WAUHOPE, G.M.: Precocious puberty, 503 

WEBB, R. A.: Mechanism of anaphylactic leuco- 
penia, 381 

WEBER, F. Parkes : Chronic haemolytic jaundice, 


W. {aaa Serial radiography of the duodenum, 


Weight deficiency in the newly born, 506 

Weil-Felix reaction, 198 

WEILL, E.: Lymphatic glands in congenital 
syphilis, 492 

WELC ag A.: Perforation in typhoid fever, 99 

— = 6. Operation in ectopic gestation, 


WENNER, P.: Operative treatment of pelvic 
inflammations, 42 

WENNERBERG, H.: The dosage of diphtheria 
antitoxin, 114 

WERNER, R.: Statistics of 
malignant disease, 392 

WHEATLEY, A. H. M.: Estimation of sugar in the 
blood, 510 

WHEELER, W. I. de Courcy: Renal tumours, 370 

Waite, B.: The Schick test, 229 

WHiTTEMORE, W.: Non-tuberculous pulmonary 
abscess, 498 

Whooping-cough. an early test for, 161 

Whooping-cough, x-ray treatment of, 345. See 
also Pertussis 

WIELOcH: Cerebral pressure as a cause of 
eclampsia, 40 

WIENER, 8.: Treatment of pruritus vulvae, 197 

WILDBOLZ, H.: Renal tuberculosis, 258 

Wildbolz reaction in tuberculosis, 402 

WILLEMS, Ch.: The pathology of the supra 
renals, 91 

WinTER, L. B.: Yeast treatment ix diabetes, 273 

Woop, W. Q : Periarterial sympathectomy, 281 

Worms, round, intestinal obstruction and 
perforation due to, 437 

Worms. See also Ascarides 

Wu, 8. C.: Pellagra in China, 367 

WyetH, J. A.: Endothermy in neoplastic con- 
ditions, 304 


reco ery from 


X. 


X-ray disease of the larynx, 354 

X-ray treatment of laryngeal 'uberculosis, 37 

X-ray treatment of malaria, 

X-ray treatment, deep, of pulmonary tuber- 
culosis, 353 

X-ray treatment of uterine myoma, 462 

X-ray treatment of whooping-cough, 345 

X rays in mouse cancer, action of, 68 

Xerophthalmia, keratomalacia, and xerosis 
conjunctivae, 4410 

Xerosis conjunctivae, xerophthalmia, and kerato- 
ma'acia, 440 


¥. 


Yeast treatment in diabetes, 275 
YosHIOKA, 8.: Staphylococcal classification, 508 


Z. 


ee NINI: Bone changes in varicose ulcer, 
ZIMMER, H.: 
bile duct, 4 
Zipr, K.: "ihe mode of action of insulin, 272 
ZONDER, B.: Sequels of gestation toxaemia, 173 


Idiopathic cysts of the common 
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Medicine. 

4, Arter:al Tension and Cerebral Haemorrhags. 

A, DUMAS (Journ. de Méd. de Lyon, September 20th, 1923, 
, 573) has examined more than sixty patients suffering 
from old or recent hemiplegia, and has compared their blood 
pressures With those of a number of healthy persons of more 
than 70 years of age. Dumas finds that arterial tension does 
pot rise progressively with advancing age; hypertension is 
associated frequentiy with other conditions which prove fatal 
pefore extreme old age is reached. He agrees with Mouisset 
that there is a tendency for the blood pressure to fall after a 
certain age; this has been termed ‘senile involution.’’ 
Dumas concludes that the patients who are most prone to 
suffer from severe cerebral haemorrhage are those who 
suffer from hypertension at a relatively early age, with 
“good compensation.’’ Moderate symptoms of dilatation of 
the left ventricle, systolic murmurs, and functional dilatation 
of the mitral orifice appear especially to prevent the occur- 
rence Of cerebral haemorrhage or to lessen its severity ; 
mitral regurgitation acts as a safely valve in relieving the 
increased intracranial pressure more effectively than bleed- 
ing or any Vaso-dilator drug. Dumas thinks also that certain 
types of arrhythmia frequently associated with old age (for 
example, extra-systolic or complete arrhythmia), unaccom- 
panied by any clinical signs of ventricular failure, are un- 
favourable to the occurrence of haemorrhage. The author 
has been able to estimate the blood pressure in some cases 
immediately after the occurrence of cerebral haemorrhage ; 
when this was severe, the high blood pressure fell, 
apparently more rapidly than in slighter cases. In one 
rapidly fatal case the fall was from 230 to 120 mm. Hg, and 
itcontinued to fall until death (in coma) supervened on the 
third day. In this case there was an enormous intra- 
ventricular haemorrhage. -Dumas agrees with some other 
French writers that inflammatory changes (‘‘ haemorrhagic 
encephalitis ’’) are associated with hypertension, which is 
thereiore not the sole cause of haemorrhage, although in 
every case Dumas found a systolic pressure of more than 
200 mm. Hg before the haemorrhage occurred; he regards 
this and the subsequent variations of blood pressure as 
important aids to prognosis; a continued fall indicates a 
grave prognosis. These cases of ‘ fulminating’’ cerebral 
haemorrhage occur most frequently in comparatively young 
patients, and the first attack is usually fatal. If the patient 
= the blood pressure rises gradually to its original 
eight, 


2, Ptosis of the Heart and Diaphragm, 
J. E. GOLDTHWAIT (Boston Med. and Surg. Journ., October 
2th, 1923, p. 581) calls attention to some abnormalities in the 
position and movements of the heart and diaphragm which 
are easily demonstrable by 2 rays. The central tendon of 
the latter, continuous with part of the pericardium and ex- 
tending upwards to be attached to the cervical spine, acts as 
& suspensory ligament resulting in the dome-shaped con- 
vexity, and serving as the fixed point upon which the mus- 
cular periphery exerts its pull. Since the diaphragm assists 
the circulation by forcing the venous blood from the abdominal 
orrans back to the heart both circulatory and digestive dis- 
turbances may result from its ptosis. If it is not fully mobile, 
80 that in change of posture, especially lying down, it is not 
drawn up to its normal height, a wide range of symptoms 
may follow. X-ray examinations, therefore, should be made 
with the patient standing and lying, and include a fluorescent 
tracing to show the range of movement during normal and 
forced respiration. The position and mobility of the heart is 
important in chronic cases: anything lowering the position 
of the diaphragm must affect the position of the heart, some- 
times by a simple lowering without change of axis and some- 
a with a change of axis more to the vertical or horizontal. 
— ia both the erect and supine position is 


3. Salvarsan Jaundice and Dermatitis. 
Hy BRUUSGAARD (Norsk Mag. for Laegevidenskaben, November, 
ant p. 989) admits that the relation between salvarsan medi- 
re re and jaundice has been obscured rather than clarified 
y the numerous publications on this subject. When jaundice 
ca during salvarsan treatment it may be due to the 
senic in the salvarsan, but it is seldom possible to be sure 
t it is not due to syphilis of the liver or to one of the many 





for syphilis. 





other factors which may induce jaundice. This matter is 
best studied in cases of early primary syphilis in which the 
Wassermann reaction has not yet become positive, and in 
which there is therefore little likelihood of the patient suffer- 
ing from latent syphilis of the liver which can be stirred into 
activity by injections of salvarsan. Salvarsan jaundice under 
such conditions is exceedingly rare; the author has secn 
only one case among the hundreds of patients he has treated 
In this case there was a definite salvarsan 
dermatitis in addition to the jaundice, indicating that the 
patient was suffering from arsenical poisoning. He was a 
strong young man who seemed otherwise quite well, and 
whose infection with syphilis dated only five weeks back. 
After the fourth injection of salvarsan, salvarsan dermatitis 
broke out, in association with jaundice and enlargement of 
the liver and spleen. Gmelin’s and Schlesinger’s tests were 
positive, but the Wassermann reaction was negative. Undcr 
treatment with Karlsbad water and dieting this condition 
cleared up completely in some weeks. Among 660 cases, most 
of which showed recent secondary syphilis, he has seen four 
in which salvarsan treatment was associated with jaundice. 


. Infective Gastritis. 
L. CHEMISSE (Arch. de med., cir. y esp., October 27th, 1923, 
p. 145), who in 1911 had emphasized the importance of acute 
gastritis in acute infectious diseases, states that in addition 
to the gastric symptoms which occur at the beginning of 
infectious diseases, and are usually attributed to the general 
infection, there are cases in which there is an actual localiza- 
tion of the infective process in the stomach, a localization 
which is manifested at the height of the disease or during 
its decline. After recording illustrative cases of infective 
gastritis occurring in the course of mumps and erysipelas 
Chemisse alludes to the pathological researches of E. 
Jerusalem, who showed that the gastric symptoms in 
infectious diseases were not purely functional disorders due 
to general systemic infection, but were caused by anatomical 
lesions of the mucous membrane. In a series of cases of 
measles, diphtheria, whooping-cough, cerebro-spinal fever, 
and septicaemia Jerusalem found the constant presence of 
severe lesions in the stomach, which principally consisted of 
interstitial gastritis with proliferation of connective tissue. 
It was only in whooping-cough that the interstitial lesions 
were very slight and the gastric mucous membrane showed 
signs of parenchymatous degeneration. For a long time it 
was the custom to treat the gastric condition in infectious 
diseases by an emetic, and this practice is still pursued by 
some medical men. Chemisse, however, points out that 
emetics, which cause a violent upset of the stomach, should 
be avoided, as well as any drugs likely to irritate the gastric 
mucous membrane. For the same reason itis advisable to 
restrict the patient to a water diet, at least during the acute 
stage. The method of absorption by the systematic adminis- 
tration of animal charcoal gives the best results in these 


cases. 


5. Acute Leukaemia. 
CH. AUBERTIN and P. GRELLETY-BOSVIEL (4rch. des Mal. du 
Coeur, des Vaisseau et du Sang, October, 1923, p. 696) describe 
four cases of acute leukaemia admitted to the St. Louis 
Hospital during the summer of 1922. All the cases occurred 
between July 2nd and August 22nd; three came from near 
the centre of Paris, one from the environs. The authors 
state that acute leukaemia is usually regarded as an 
infective disease, while the occurrence of the above cases 
within such a short period and a restricted area suggests 
that the disease may assume an epidemic type in certain 
periods and localities; since August, 1922, the authors have 
not seen a single case. Three of the authors’ cases were 
women, aged 30, 45, and 24 years; the only male was 
also 24. All the female patients died in less than twelve 
days. The male patient improved fora time and was sent 
into the country; after a few weeks he returned to hospital, 
and died eleven days after readmission. All four cases had 
intense and progressive anaemia; one patient had metror- 
rhagia, the other three had epistaxis, gradual rise of 
temperature, late and slight enlargement of the spleen and 
lymph glands. As had been previously observed, the rapict 
diminution of the red corpuscles was much more definite 
than in cases of aplastic anaemia: this was not accompanied 
by definite leucocytosis. The authors suggest that the 
disease attacks the red corpuscles rather than the leucocytes, 
and the haemorrhages were insufficient to account for the 
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rapid disappearance of red corpuscles. A differential leuco- 
cyte count showed 95 to 98 per cent. of polymorphs, with 
a few granular myelocytes and lymphoid mononuclears, 
The authors were unable to find any infective agent in the 
organs or secretions; no spirochaetes were found, although 
Sicard and Kindberg reported their presence in a case of 
acute leukaemia associated with ictero-haemorrhagic spiro- 
chaetosis. They remark that their negative findings do not 
prove that acute leukaemia is not due to an infection. 


6. The Treatment of Sea-sickness, 

STEPHANI (Il Policlinico, November 19th, 1923, p. 1530), as the 
result of personal expérience of the treatment on himself and 
nine or ten people, recommends the use of atropine for this 
disorder. He took 1 mg. in the morning on wakening, a 
second milligram an hour later, and repeated later up to 
4mg. He says it proved an effective remedy, and beyond 
some dryness of the throat and redness of the face no bad 
effects were noted. It is advisable to test the tolerance of 
individual cases before repeating the dose. He believes 
that sea-sickness is due to hyperaemia of the labyrinth, 
consequent on excitation of the vagus. 








Surgery. 





1. Meckel’s Diverticulum as a Cause of Disease, 

W. J. Bais (Nederl. Tijdschr. v. Geneesk., October 27th, 1923, 
p. 1753) states that Meckel’s diverticulum, which is the caecal 
appendage of the ileum derived from the unobliterated 
vitelline duct, is the most frequent congenital malformation 
of the intestine. It is found in the ileum 70cm. to a metre 
above the ileo-caecal valve, and possesses, like the appendix, 
its own mesentery. The largest statistics dealing with 
Meckel’s diverticulum are those of Turner, who in a series 
of 10,360 autopsies found it present in 81 cases, in 18 of which 
it had some morbid significance. Balfour among 10,0C0 
laparotomies found Meckel’s diverticulum in 15, in 5 of which 
it was the cause of the disease requiring operation. In a 
study of 295 cases of intestinal obstruction Reginald Fitz in 
1888 found that strangulation was the cause in 101, in 21 of 
which Meckel’s diverticulum was responsible for the condi- 
tion; and Wellington in 1913 collected 326 cases of disease due 
to this appendage. Bais now reports two cases which occurred 
among the hundred laparotomies which he bas performed in 
the last eight years. The first was in a man brought to hos- 
pital dead, with a history of vomiting and abdominal pain of 
one day’s duration. The autopsy showed strangulation of 
the jejunum and ileum by the diverticulum, which was 
swollen to the size of a hen’s egg. In the second case, in 
which the diverticulum had given rise to ileo-colic intus- 
susception, recovery took place after excision of the diver- 
ticulum. Besides these two cases, Bais has found Meckel’s 
diverticulum present in another two out of 898 autopsies per- 
formed on Javanese. In both instances the diverticulum was 
about a metre above the ileo-caecal valve, and showed no 
morbid change. He concludes that Meckel’s diverticulum 
is a dangerous possession, and when found in the course of 
a laparotomy should be removed, unless there are serious 
contraindications, such as the bad general condition of the 
patient or long duration of the operation. F. CRoks (Ibid., 
p. 1751) reports a fatal case of volvulus of the small intestine 
caused by Meckel’s diverticulum, the proximal end of which 
was filiform, while the distal end, which was still connected 
with the umbilicus, was cystic. Death took place from 
peritonitis five days after the operation. 


8 Disease of the Ischium of Doubtful Etiology. 

A. ODELBERG (Acta Chir. Scand., October 3rd, 1923, p. 273) 
has recently observed four cases of disease of the ischium in 
children between the ages of 11 and 14. For no apparent 
reason the children began to complain of pain in the thigh, 
radiating towards the knee; there was a limp after a long 
walk, but no rise of temperature. The changes in the 
ischium demonstrated by the « rays were very suggestive of 
tuberculosis, but when three of the cases came to operation 
and some of the diseased structures were injected into 
guinea-pigs tuberculosis did not result. The atrophied bone 
contained soft masses of a dark violet-brown colour. This 
was scraped away, the wound was swabbed with carbolic 
acid and alcohol, and uneventful and permanent recovery 
was effected. Examination for bacteria proved negative, 
and the author dismisses for various reasons the possible 
diagnoses of tuberculosis, syphilis, malignant growth, and 
osteitis fibrosa. There was thus no possible alternative to 
the diagnosis (in at least three of the cases) of a non-specific 
inflammation of the ischium. The future may bring a more 
exact diagnosis. 
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9. - Gall-bladder Drainage. 
T. S. CULLEN and H. L. DANVER (Surg., Gyn., and Obstet, 
November, 1923, p. 579) point out that originally all gajj 
bladders were drained, but it was found that some of these 
patients suffered from a return of the infection or more 
stones developed, necessitating a second operation. In map 
clinics it then became the routine procedure to remove jj 
gall bladders at the first operation. It is still a question 
whether this is a wise thing to do in all cases, and there 
is a tendency now to drain some and to remove the 
bladders in other cases. This -paper presents the 
operative results in a large series of cases where the galj 
bladder was drained, and includes 290 cases. It is suggesteg 
that if the gall bladder had been removed as a routing 
measure in all these cases the immediate mortality woulg 
have been much higher and the percentage of recoveries no 
better. Recurrences are possible even after cholecystectom 
and in some cases where the gall bladder ought to be 
removed the patient’s condition or the nature of the legioy 
may make this operation impossible. -In those very caseg 
in which the gall bladder can be easily excised excellent 
results are obtained from drainage, and so, after a carefy} 
analysis of cases, the authors consider that drainage is the 
safer and easier procedure for the average case, and in the 
hands of the average surgeon. If a second operation 
becomes necessary cholecystectomy must be seriously con. 
sidered. In this series of 250 cases extending over a period 
of twenty-five years 29 died immediately after the operation, 
19 cases were unimproved by drainage, 26 were markedly 
improved, whilst 202 remained free from gall-bladder sym. 
ptoms until death from some other cause ; 14 patients were 
not traced. 


10. Treatment of Perforated Gastric Ulcer. 

M. ABADIE (Bull. et Mém. Soc. Chir. de Paris, November 6th, 
1923, p. 1242), reporting a case of perforated gastric ulcer 
successfully treated by resection of the ulcer and gastro 
enterostomy, draws aitention to the following points. Ulcer 
of the stomach may be regarded as a local manifestation of 
a general disease of which the cause is obscure. The 
methods employed in its treatment may be considered as 
follows : First, gastro-enterostomy, which only very indirectly 
treats the cause and leaves the ulcer alone, but undoubtedly 
does cure some cases. It leaves the patient exposed to the 
risk of recurrence, malignant changes, and peptic ulcer 
Next we have resection of the ulcer; this removes the lesion 
and is better, but it is not sufficient. By a gastrectomy the 
local lesion is removed and if of sufficient extent this opera 
tion diminishes the hyperchlorhydria. In the treatment of 
perforated ulcers it is not possible to lay down definite laws, 
and one may have to be content with a compromise. A 
simple ulcer in the pyloric region is best treated by simple 
suture. A callous ulcer which leads to narrowing .of the 
pylorus may require a gastro-enterostomy, or it may be 
worth while to do a gastro-pylorectomy at once. In the case 
of a callous ulcer of the lesser curvature adherent to neigh: 
bouring structures it is often best to do an immediate gastro 
pylorectomy. If, bowever, these operations appear too 
extensive it should not be forgotten that closure with the aid 
of neighbouring structures such as the omentum sometimes 
leads to complete cures. = 


11. Treatment of Hour-glass Stomach, 

C. L. GIBSON (d4nnals of Surgery, November, 1923, p. 587) 
calls attention to the value of double gastro-enterostomy in 
the treatment of hour-glass stomach. Resection is to be 
avoided in these cases, as the hour-glass is often the end- 
result of a long-standing ulceration and the patients are 
greatly debilitated, whilst operations of less severity give 
good results. He performs the typical no-loop posterior 
anastomosis in the same loop of jejunum, the second opel: 
ing being made wherever the second pouch can be con- 
veniently drawn through a separate opening in the transverse 
mesocolon three to six inches from the first. Sleeve (meso 
gastric) resection is not advised, since, even if the hour-glass 
deformity is due to a cancer, the margin of the resected area 
is not usually sufficiently wide and the area of lymphatic 
drainage towards the pyloric end persists; moreover, an 
artificial hour-glass may result from narrowing of the 
anastomosis. If the lower pouch is very small and the 
hour-glass constriction very tight, a single gastro-enterostomly 
may suffice in the absence of a pronounced pyloric aon Ss. 
Where the stomach is divided into pouches of different ne 
or the lower pouch is distinctly large, the operation of dou “ 
gastro-enterostomy is particularly indicated. Two ow 
treated by this method are reported; both the immed 
and remote results gave the maximum satisfaction to t 
patients and the operator. 
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Laryngology and Otology. 





{, Intracranial Extension of Pharyngeal Tumours. 
CoLLET and REBATTU (Arch. Internat. de Laryngol., 
November, 1923, p. 945) note the lack of distinctive sym- 

ms of an early naso-pharyngeal tumour, which may be 
easily overlooked in a case where the only symptom is deatf- 
ness or ENlargement of the cervical glands. In some cases 
there is @ very early involvement of the cranial fossa, either 
through the roof of the nasopharynx or close to the 
fustachian orifice; in other cases the intracranial growth 
appears late, often after therapeutic interference with the 
ary growth, and resembles a metastatic growth. The 
actual mode of invasion has been in some doubt, and the 
authors describe two cases with necropsies. In these two 
cases painless glandular enlargement was early: in one case 
the frst symptom—in the other it was preceded by headache. 
In the first case there were symptoms of cerebral irritation— 
headache with intense exacerbations, ptosis, involvement of 
the seventh nerves—and the temperament of the patient 
was much altered, becoming irritable and intractable. In 
the second case the left eye was protruded, immobile, did 
not react to light or accommodation, the eyelids could not be 
raised, and there was partial loss of vision. There was some 
lysis of the right half of the tongue and soft palate, the 
tumour being on the left side. The post-mortem examination 
jn both cases proved that the intracranial affection was not 
due to metastatic deposits, but resulted as a direct extension 
through the foramen lacerum medium into the middle cranial 
fossa. The close association of the Gasserian ganglion and 
the branches of the fifth cranial nerve explains the frequent 
neuralgia referred along that nerve. Involvement of the 
cavernous and other sinuses has not been noticed, but the 
third, fourth, and sixth nerves are often affected. The ninth 
to the twelfth nerves are only affected in their extracranial 
course. Both cases were too late for surgical treatment, but 
one was subjected to deep radiotherapy with temporary 
alleviation of symptoms. It is noted that most of these cases 
present themselves too late for any effective treatment to be 
attempted, 


13, Spontaneous Cure of Laryngeal Tuberculosis. 
DROSBECQUE (Le Scalpel, December Ist, 1923, p. 1375) records 
the case of a girl, aged 17, who in April, 1920, had sym- 
ploms of early but extensive tuberculous laryngitis, with 
commencing infiltration of both lung apices. Three months 
later, after an attack of influenzal bronchopneumonia, the 
— symptoms became still more extensive and 
ominous, and tubercle bacilli appeared in the sputum. At 
the end of September, 1920, however, all lesions had greatly 
improved, and three months later the larynx appeared 
healthy. In October, 1922, there was a return of hoarseness, 
the left vocal cord was infiltrated ‘and fixed, and tubercle 
bacilli reappeared in the sputum. A small granuloma grow- 
ing on the left cord at the junction of the anterior and 
middle thirds was removed, and examination of it revealed 
typically tuberculous tissue. The patient was given general 
but no local treatment, and in six months the vocal cords 
were white, smooth, and mobile, but slight infiltration of the 
glottis persisted. Drosbecque remarks that the hypertrophic 
form (to which his case belongs) shows little tendency to 
ulcerate, and dysphagia is absent; also that lesions of the 
Ventricular bands and vocal cords are less dangerous than 
those of the epiglottis and arytenoids. 


14, ; Atrophic Rhinit's and Sphenoidal Sinusitis, 

G, LIEBAULT (Rev. de Laryng., d’Otol. et de Rhinol., October 
15th, 1923, p. 789) remarks that when all the crusts have been 
picked and washed out of the nose there is seen on the thin 
atrophied mucosa a purulent fluid which comes from the 
ostium of one or other of the accessory sinuses, especially in 
the spheno-ethmoidal recess. He considers that there is a 
similar ozaenic process in the sinuses. Although the maxil- 
lary sinus is most often blamed in this connexion, the author 
considers that the sphenoidal sinus and the neighbouring 
ethmoidal cells are also frequently involved. ‘The usual 
three methods of treating ozaena are: first, the continued 
clearing away of all crusts and discharge, and by massage 
_ mechanical tapping stimulating the mucosa to regain 
on normal condition ; secondly, autogenous vaccines; and, 
a rdly, the use of surgical measures for the reduction of the 
hi ——e width of the nasal cavities. The author has not 
os f tried surgical measures, and finds that vaccine 
png gives very variable results. He has concentrated 
be e first method—daily lavage, massage twice or thrice 
eekly, aud electrical stimulation occasionally. The affected 
ss of the turbinals, the olfactory cleft, and the spheno- 
bo moidal recess are treated with a solution of silver nitrate 
zinc chloride, which is applied on gauze packs. If any of 





the sinuses are affected an attempt is made to introduce such 
gauze through the ostium, but this usually requires enlarging, 
and in the case of the maxillary sinus a radical operation is 
needed. If necessary the middle turbinal may be removed 
and the ethmoidal region curetted. The author considers it 
entirely useless to do plastic operations, or to inject vaccines 
s0 long as there is an ozaenic or suppurative process in the 
sphenoidal or other accessory sinuses. 


15. Atductor Paralysis. 

ALOIN and ALEXANDRE (Rev. de Laryng., d’ Otol. et de Rhinol., 
October 3lst, 1923, p. 853) describe a case of abductor 
paralysis of the cords. In 1915 the patient had some 
dyspnoea, which suddenly culminated in an attack of 
asphyxia for which tracheotomy was necessary. After 
fifteen days the cannula was removed and the patient was 
able to return to work. In 1922 the dyspnoea recurred, and 
examination of the larynx showed permanent adduction of 
both cords, the right being somewhat red and oedematous. 
There were signs of previous syphilis for which the patient 
had been treated. The dyspnoea progressed and further 
asphyxial attacks ensued, necessitating a second tracheotomy 
after vigorous antisyphilitic treatment had failed. There 
was at this stage considerable swelling of the interior of the 
larynx. Six months later a third tracheotomy had to be 
performed for similar reasons, and the patient was advised 
to continue to wear a cannula which he could close for 
purposes of articulation. The authors state that these cases 
of abductor paralysis are usually syphilitic in origin; they 
can be relieved if treated energetically in their early stages, 
but later on they resemble, if they are not identical with, 
a@ syphilitic paralysis of the bulbar laryngeal centres, For 
these cases the authors recommend a permanent tracheal 
cannula, and do not consider that such operations as section 
of the recurrent nerve, or cordectomy either by thyrotomy or 
by the mouth, are of any value. 





Obstetrics and Gynaecology. 





16. Blood Cell Tests in Extrauterine Pregnancy. 

O. GRAGERT (Zentralbl. f. Gyn., November 10th, 1923, p. 1723) 
has worked on the question of leucocyte counts and red blood 
corpuscle sedimentation in the various clinical varieties of 
extrauterine gestation, and from his observations on many 
cases publishes the following interesting facts: (1) In extra- 
uterine pregnancies which are not accompanied by much 
bleeding there is no leucocytosis, and the time of sedimenta- 
tion may be normal or slightly accelerated. (2) In tubal 
abortions the leucocyte count is again normal unless there 
has been severe bleeding, when a post-haemorrhagic leuco- 
cytosis occurs. If bleeding has gone on for some time the 
leucocyte count increases, owing to irritation being set up. 
Usually in tubal abortions sedimentation is accelerated, and 
this acceleration is influenced also by the loss of blood—the 
greater the loss the quicker the sedimentation. (3) In tubal 
rupture if the case is seen early the leucocyte count is 
normal, whereas if bleeding has continued for some time 
post-haemorrhagic leucocytosis again occurs and sedimenta- 
tion is greatly accelerated. The author sums up his facts by 
stating that tubal abortions can be diagnosed from an acute 
or subacute inflammatory adnexitis by the normal leucocyte 
count and the accelerated sedimentation, post-haemorrhagic 
leucocytosis being a possible source of error. In the same 
way also a retro-uterine haematocele can be diagnosed from 
an inflammatory mass in the pouch of Douglas. The diagnosis 
between an ovarian cyst with torsion of its pedicle and a 
ruptured gestation sac is difficult, but the accelerated sedi- 
mentation and the normal leucocyte count are in favour of 
tubal rupture and against a peritonitis. He therefore con- 
cludes that the sedimentation test and a leucocyte count are 
of great use in cases of doubtful diagnosis. 


17. Painless Childbirth. 
J. T. GWATHMEY, E. P. DONOVAN, J. O’REAGAN, and L. R. 
CowaAN, ina preliminary report (Amer. Journ. Obstet. und Gyn., 
October, 1923, p. 436), take exception to the general belief that 
no drug which can so far abolish sensation as to make labour 
painless can be given to this degree without affecting con- 
siderably the normal process of labour. As the result of 
their observation of over a hundred cases they find that 
painless labour may be safely and effectively obtained, 
without adversely affecting the child, by combining minimal 
doses of several drugs, each of which has a specific action. 
Magnesium sulphate and morphine are administered hypo- 
dermically, and a mixture of quinine hydrobromide, alcohol, 
ether, and olive oil given by the rectum, the main result being 
due to the synergic action of the ether and the magnesium 
sulphate. 
440 
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18, Metrorrhagia in Tuberculous Adnexal Disease. 
G. L. HARTMANN-KEPPEL (Gynécol. et Obstét., 1923, viii, 4, 


p. 347) records two cases illustrating the fact that tuber- 


culous disease of the adnexa is not invariably accompanied 
by oligomenorrhoea or amenorrhoea; in both cases the tuber- 
culous lesion was confined, so far as microscopical examina- 
tion could ascertain, to the isthmic portion of the Fallopian 
tube of one side. ‘The history in both cases pointed to ante- 
cedent pulmonary or pleural tuberculosis. The first patient, 
a sterile married woman, aged <8, had had seventeen mis- 
carriages at the third to seventh weeks, and for four years 
had suffered from menorrhagia accompanied by slight eleva- 
tions of temperature ; the uterus was not enlarged, but the 
right adnexa were indurated and tender. The Wassermann 
reaction was negative, and fragments removed by curetting 
showed no evidence of tuberculosis either as a result of 
histological examination or injection into guinea-pigs. Later 
the losses became more severe and were accompanied by 
metrorrhagia and severe anaemia. At the operation the 
pelvic organs proved to be normal, save the right tube, which 
was removed; in its isthmic portion was a nodule, the size of 
a haricot bean, which contained numerous giant cells and 
tubercle bacilli. Five months after this conservative opera- 
tion the menses were normal and the patient’s health had 
become restored. The second patient, a young single girl, 
suffered from severe menstrual and intermenstrual haemor- 
rhage, and chronic pain referred to the right iliac fossa; the 
right Fallopian tube was found at operation to be indurated 
and its isthmic region nodular. The tuberculous nature of 
the infection was verified by microscopical examination and 
by animal injections. The author compares the haemor- 
rhages characterizing these cases of early localized tuber- 
culous disease of the Fallopian tube with the initial haemo- 
ptyses of certain cases of pulmonary tuberculosis. 


19. Pyelitis of Pregnancy. 

H. L. KRETSCHMER (Journ. Amer. Med. Assoc., November 10th, 
1923, p. 1585), in dealing with this problem, concludes that 
in many Cases treatment on general lines, including the 
administration of alkalis, sodium pbosphate, and hexa- 
inethylenamin, is all that is required. In resistant cases 
pelvic lavage with 2 per cent. silver nitrate, with or without 
ureteral catheter drainage, is the safest and most successful 
treatment, but if failure results after thorough trial then the 
pregnancy should be terminated. 








Pathology. 





20. The Influence of Cholesterol on Phagocytosis. 

To. test the effect of cholesterol on phagocytosis R. TUNNI- 
CLIFF (Journ. of Infect. Dis., October, 1923, p. 285) prepared 
a colloidal suspension of this substance, and added it in 
various proportions to a mixture of human serum, leucocytes, 
and an emulsion of Streptococcus viridans which was not 
spontaneously phagocytable. She found that whereas 
dilutions of cholesterol of 1 in 100 reduced phagocytosis by 
half, dilutions of 1 in 500 to 1 in 2,000 raised the opsonic 
index from normal to 1.8 to 4.1. Two rabbits were then 
injected intravenously with colloidal suspensions of choles- 
terol, the one receiving 0.002 gram per kilo, the other eight 
times as much. Serum and leucocytes were collected before 
and at varying times after the injection. The serums ofa 
normal rabbit and of each cholesterinized rabbit were tested 
with leucocytes from both a normal and a cholesterinized 
rabbit, so as to determine both the opsonic and the c 
phagic indices—the latter indicating the relative activity of 
the leucocytes of the cholesterinized rabbit. The results 
showed that in the case of the animal receiving the smaller 
dose of cholesterol both the opsonic and the cytophagic index 
were raised at the end of twenty-four hours ; neither returned 
to normal till after seventy-two hours. The animal receiving 
the larger dose, on the contrary, showed a diminution of 
both indices from one hour after the injection to three days 
later. Evidence is also brought to show that in vitro the 
depressing effect on phagocytosis of diphtheria toxin may be 
neutralized by weak colloidal suspensions of cholesterol as 
well as by diphtheria antitoxin. 


21. The Phenolsulphonephthalein Test in 
Hypertension. 

P. MERKLEN, M. MINVIELLE, and F,. HIRSCHBERG (Bull. et 
Mém. Soc. Méd. des Hop. de Paris, October 25th, 1923, 
p. 1369) have studied the elimination of phenolsulphone- 
phthalein in patients suffering from hypertension. Their 
results show that such patients can be divided into three 
groups: (1) those with chronic nephritis in whom the 
elimination of phthalein is diminished; (2) those who 
show a@ lewering of the phthalein figure, without any 
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definite signs of renal disease; such patients complain ot 
headache, fatigue, insomnia, heaviness, and perhaps slight 
dyspnoea on exertion; there may be a smal! amount ot 
albuminuria now and again; (3) those who excrete phthalein 
well and, beyond hypertension, show nothing amigg, It 
would appear that all degrees of kidney involvement may be 
met with in these cases of hypertension, from those with 
well marked disease in the first group to those without ap 

signs of renal trouble whatever, as in the third group, This 
work again confirms the conception of a pure raised arterial 
tension existing by itself and depending for its origin on some 
cause other than kidney disturbance. As the phthalein test 
is a good indicator of the urea excretion, and as in these egy) 

cases the phthalein excretion is apparently normal, it is 
legitimate to infer that the kidneys are not yet involyeg, 
From a clinical point of view it would seem that if a goog 
urinary elimination is maintained there is no reason wh 

these early cases of hypertension should be complicated by 
renal disease. 


22, Sedimentation of Red Corpuscles in Pulmonary 
Tuberculosis. 

TEGTMEIER (Deut. med. Woch., August 24th, 1923, p. 1113) has 
followed Westergren’s technique in estimating the rate of 
sedimentation of the red blood corpuscles in about 400 cageg 
of pulmonary tuberculosis in women. He has come to regard 
this test as one of remarkable accuracy, and of even greater 
delicacy in some cases than the clinical thermometer, 
Generally speaking, the greater the rate of sedimentation 
the more severe and active is the disease. As a guide to 
treatment this test is very useful, and the author refers iy 
particular to a case in which an incomplete artificial pneumo. 
thorax only could be induced. The whole of the lower lobe 
remained adherent to the chest wall, and there was a cavity 
of the size of a plum in the upper lobe which was partially 
adherent to the chest wall. The pneumothorax being small 
and difficult to maintain, the author was tempted to abandon 
this treatment. The rate of sedimentation showed great and 
steady improvement, however, and when the patient was 
discharged sputum and tubercle bacilli were no longer demon- 
strable. The author was very pleased that he had been 
encouraged by this test to continue the partial collapse of 
the lung. . 


23, The Number of Injections in Prophylactic 
Vaccination. 

USING a given quantity of typhoid vaccine, for example, is 
it better to give this all in one injection or to space it 
over three or four injections? To answer this question 
L. VAN BOECKEL and J. GEENS (C. R. Soc. de Biologie, 
October 20th, 1923, p. 852) made several experiments on 
rabbits and guinea-pigs, using vaccines of B. paratyphosusB, 
B. dysenteriae Flexver, B. shigae, and V. cholerae. The 
general plan of these experiments was to give a definite 
number of bacilli by subcutaneous or intravenous injec 
tion, either at one, two, three, or four different times, to 
estimate the antibodies present in the serum fifteen days 
after the last injection, and to ascertain the resistance of 
the inoculated animals to a given number of lethal doses 
of the organism in question. The results showed that the 
amount of antibodies elaborated by the animals which had 
received their quantum of bacilli over a period of four injec- 
tions was higher than that elaborated by those animals 
which had received the same total number of bacilli in one 
injection; furthermore, the immunity to infection with 
living organisms was definitely higher in the former group. 
Experiments made with a typhoid vaccine on man likewise 
showed that the greater the number of injections taken t0 
give the same total dosage the greater the quantity of 
antibodies produced in the serum. From these results 
they conclude that if it is desired to obtain a strong and 
lasting immunity it is best to give three or four injections 
of vaccine; if, on the other hand, a rapid immunity is 
desired, one or two injections should be given. 


24, Fractional Method of Gastric Analysis. 
F. D. GoRHAM (Journ. Amer. Med. Assoc., November 24th, 
1923, p. 1738) points out that the unknown factor of dilution 
of the gastric acid by the fluid of the test meal has been 
unwisely ignored. This dilution depends on the wey” 
secretion of the gastric juice, the emptying rate of the 
stomach, the amount of fluid in the test meal, and other 
diluting agents, such as saliva, mucus, and duodenal condense. 
It affects the height of acidity and the character of be 
secretory curve. As a result of experimental work the aut: rl 
concludes that the emptying rate of the stomach for fluids 
variable in different individuals, even in health. He it 
that when 400c.cm. of fluid forms part of the test meal 
may act as a diluent for more than two hours, and so m she 
the acidity figures obtained either by the fractional or 
single aspiration metion 
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95, Intrameningeal Treatment by Neco-salvarsanized 
Serum. 

P. PAULIAN and I, BISTRICEANO (Paris Méd., November 10th, 
1923, p. 376) claim that in spite of adverse criticism and some 
accidents due to faulty technique, or to excessive or too 
frequently repeated doses, this method of treating neuro- 
syphilis (Marinesco’s method) has yielded better results than 
any achieved hitherto. The technique is simple: The patient 
receives an injection (usually a dose of 0.75 gram of neo- 
salvarsan) and then in an hour (or in some cases in twenty- 
four hours) 40 to 45 c.cm. of blood is collected and placed in 
arefrigerator for twenty-four hours; the serum is inactivated 
at 56°C. for thirty minutes, and then is injected into the 
arachnoid, strict asepsis being observed throughout.: In 
the majority of cases 10 c.cm. of cerebro-spinal fluid is 
removed from the arachnoid and a similar quantity of neo- 
salvarsanized serum injected. The patient remains prone 
for twenty-four hours in the case.of tabes, while in general 
paralysis of the insane the patient remains for twenty-four 
hours with the head at a lower level than the trunk. When 
the serum has been prepared aseptically the patient has no 
discomfort, except that, in tabetic cases, the “lightning 
pains’? may become more severe for a few hours. Next day 
the patient receives another intravenous injection of 0.45 gram. 
The authors give statistics of 85 patients who have received 
500 intrameningeal injections. They conclude that: (1) This 
should be considered a certain method of attacking neuro- 
syphilis, and of bringing the maximum therapeutic influence 
to bear on cases hitherto regarded as hopeless. (2) The 
results always include changes in all biological reactions, 
even in the Bordet-Wassermann test, hitherto regarded as 
unchangeable. (3) These biological improvements correspond 
with clinical amelioration and even cure in some cases. 
(4) It is necessary to maintain general treatment. (5) The 
therapeutic effect is not only due to the lethal action of the 
neo-salvarsan on the spirochaetes, but probably also to the 
presence of specific antibodies. 





26, Syphilis of the Joints, 

A, POEHLMANN (Deut, Zeit. f; Chir., September, 1923, p. 161) 
slates that syphilis of the joints is not so rare as was formerly 
supposed. According to Gué, among 3,527 men in the con- 
dylomatous stage 19, or 0.5 per cent., showed joint affections, 
and among 1,417 in the gummatous stage there were 71 cases, 
or 5 per cent.; among 1,058 women in the early stage of 
syphilis there were 3 cases, or 0.2 per cent., and among 
8&5 women in the gummatous stage there were 26 cases, 
or about 3 per cent. Harttung regards these figures as too 
low, especially in relation to the early stage of syphilis. 
According to Stein, articular syphilis is respensible for 
about 20 per cent. of the cases in the New York Hospital 
for Deformities and Joint Diseases. In congenital syphilis 
Nicolas, Gaté, and Pillon reg .rd involvement of the joints as 
of equal importance with H itchinson’s triad. Reschhe also 
considers the appearance of symwmetrical arthritis as patho- 
gnomonic of congenital syphilis. Articular syphilis is protean 
in its manifestations ; it may be mono-articular or poly- 
articular, acute cr chronic, and simulate any form of joint 
disease, so that there is no typical clinical picture of joint 
syphilis. Pcehlmann has studied the Wassermann reaction 
in the synovial fluid of 100 syphilitic patients, all but 18 of 
whom were free from any obvious joint disease, and found 
that the Wassermann antibodies were present in the synovial 
fluid of persons with healthy joints in 25 out of 47 cases of 
secondary syphilis, or in 53 per cent. The presence of anti- 
bodies in the fluid of a diseased joint cannot justify a diagnosis 
of articu'!ar syphilis; joint puncture, therefore, is not a more 
valuable diagnostic method than examination of the blood 
for the Wassermann reaction. Poehlmann points out the 
hecessity of considerivg the possibility of syphilis in every 
case of joint disease, especially when there is no response 
to salicy] preparations. 


27, The Treatment of Chronic Malaria. 
F, BaRDACHZI (Wien. Arch. f. inn. Med., October 20th, 1923, p. 51) 
describes his experience of the treatment of malaria during 
the war. The usual quinine treatment and the salvarsan 
treatment of tertian ague often failed, and many other drugs 
Were tried in vain. ‘The reasons for these failures are dis- 
cussed. The failures caused the author to employ the com- 
bined treatment, using large doses of quinine and simultaneous 





salvarsan injections. Although many of the graver types of 
malaria were dealt with, some patients being cachectic or 
even comatose, no deaths occurred amongst the many 
hundred patients treated according to this method, and often 
rapid improvement was obtained. In severe cases 24 to 3 
grams of quinine hydrochloride were given daily andif the 
results were not satisfactory neo-salvarsan injecticns were 
administered during febrile attacks. After a week, if improve- 
ment had resulted, the doses of quinine were reduced some- 
what, but in severe cases two or three neo-salvarsan injections 
were given at weekly intervals. In cases of chronic malaria 
the author commenced the treatment even when the tem- 
perature was normal, without waiting for an attack. In 
comatose conditions large doses of urotropine (6 grams daily) 
were given with good results. In recent cases of malaria in 
Austria the old method of treatment with small doses of 
quinine is usually effective, but in cases of severe malaria 
infected abroad and not checked by this treatment, intensive 
methods should be carried out immediately with large doses 
of quinine and neo-salvarsan injections. The author con- 
cludes that in severe cases of chronic malaria this combined 
treatment gives certain results. Intravenous injections of 
quinine are usually unnecessary. 


28. The Relation of Malaria to Altitude. 

C. A. GILL (Indian Journ. of Med. Research, October, 19253, 
p. 511) points out that the apparent freedom from malaria of 
certain parts of the Himalayas in North-West India at heights 
of 6,000 to 8,000 feet is not to be explained by the scarcity or 
absence of anophelines nor by unfavourable conditions of 
temperature, though climatic conditions, especially humidity, 
may shorten the period of liability to infection. He concludes 
that the adoption of antimalarial methods, such as tbe 
use of mosquito nets in the case of children, may be more 
necessary in hill stations than has been supposed hitherto. 
Anopheline mosquitos (4. Willmore), which are malaria 
carriers, were found to be prevalent in Murree (7,500 feet) 
from May to September, and infected insects were found to 
be capable of giving rise to malaria (benign tertian form) in 
non-immune subjects, but only during the months of July 
and August, owing to the low relative humidity which 
ordinarily prevails. 


29. Chronic Benzol Poisoning. 

BRUCKEN (Deut. med. Woch., August 24th, 1923, p. 1120) 
records two cases of chronic benzol poisoning in young 
women who had worked for three years in a factory in which 
their task was to paint rubber balls with a solution of benzol 
and gutta-percha. The room in which they worked was kept 
at a comparatively high temperature and was ill ventilated. 
The clinical picture and blood examination tallied closely 
with the records of earlier cases of chronic benzol poisoning, 
the action of which depends chiefly on paralysis of the 
activities of the blood-forming organs. The symptoms in- 
cluded severe headache and lassitude, palpitation of the 
heart, a high temperature and rapid pulse, marked pallor 
and a tendency to bruise readily. shere were haemorrhages 
from the gums and intestines, the percentage of haemoglobin 
was very low (26 per cent. in one case and 43 per cent. in the 
other), and the white blood count showed marked leucopenia 
and very few blood platelets. The rate of coagulation was 
very slow, giving an explanation of the frequency and 
severity of the haemorrhages from which one of the patients 
suffered. The author considers that benzol is a very danger- 
ous substance when inhaled even in small quantities over a 
long period in ill ventilated factories, and he suggests that 
persons thus exposed should have their blood systematically 
examined for leucopenia, a diminution in the number of the 
platelets, and a delayed rate of coagulation of the blood. 


50. Intravenous Administration of Urotropin. 

BELLONI (Il Policlinico, November 19th, 1923, p. 1525) writes 
favourably of the intravenous administration of urotropin in 
a 50 per cent. aqueous solution sterilized at 70° in cases for 
which this drug is usually prescribed (cystitis, pyuria, 
cholecystitis). The initial dose is 4 grams and the maximum 
daily dose is 6 grams given on a succession of four or five 
days atatime. Only in two cases was a temporary irritation 
noted. Good effects are more rapidly obtained than with the 
oral method and comprise (1) the lowering of the specifi 
gravity of the urine; (2) increase in the amount of urine 
passed ; and (3) diminished turbidity. Ia gonorrhoeal cystitis 
it acted well and also in pyuria. Lavage of the bladder was 
also used in conjunction with this treatment, 
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31. Brachial Pressure Neuritis. 

W. MERCER (Edinburgh Med. Journ., December, 1923, p. 650) 
describes three cases illustrating pressure on the dorsal root 
or lower trunk of the brachial plexus on the left side caused 
by (1) a normal first rib, (2) a narrowed intervertebral 
foramen, and (3) a cervical rib. The first, an ex-soldier, 
aged 23, markedly neurasthenic, developed pain about the 
left shoulder shooting down to the fingers, following on some 
functional weakness of the limb. X rays showed a cervical 
rib on the right side but not on the left. A fibrous band was 
diagnosed, but at the operation it was seen that the pressure 
was due to the sharp edge of the first rib. Resection of this 
portion of the rib, followed by massage, faradism, and 
exercise, resulted in complete recovery. ‘The second, a male 
pianist, aged 20, complained of a ‘‘ tightening ’’ and numbness 
of his left arm and hand. He was extremely thin and there 
was a lateral curvature in the lower cervical region with the 
convexity to the right. Narrowing of the intervertebral 
foramen in the concavity of the scoliosis was diagnosed, and 
the patient treated in bed with extension to the head, 
starting with 31b. and going up to 91b., massage, and 
Swedish remedial exercises. All symptoms disappeared. 
The third case, a female typist, aged 18, complained of 
severe pain in the left shoulder shooting down to the hand, 
following on an operation for tuberculous glands in the 
neck. There was marked wasting of the trapezius on that 
side, obviously due to injury to the spinal accessory nerve. 
X rays showed a supernumerary rib, resection of which 
resulted in complete recovery. Common to all these cases 
in young right-handed adults was a general loss of muscle 
tone, causing a drooping of the left shoulder and pressure 
on that brachial plexus. When the immediate cause of the 
neuritis has been removed the author recommends ionic 
therapy with a 1 percent. solution of chlorine or potassium 
iodide, using a through-and-through current of 40 to 60 
milliampéres for twenty minutes. 


32. Urethrectomy in Stricture. 

G. MACGOWAN (Journ. Amer, Med, Assoc., December 1st, 1923, 
p. 1831) sets out the reasons why he considers the operation 
of urethrectomy a valuable procedure in certain types of 
stricture, He thinks that greater knowledge of the abundant 
blood supply of the urethra and of the musculature concerned 
will diminish the apprehension of necrosis as a sequel and of 
lasting mutilation being inevitable. After the removal of 
the strictured portion and scar tissues, which is conducted 
gently so as to avoid any gross damage of the arterial or 
nerve supply, the urethral tube is restored by approximating 
the cut ends in their entire circumference, and slitting the 
urethra and corpus spongiosum, both anteriorly and pos- 
terioily, into one posterior and two lateral strips, which are 
subsequently sutured after the urethral ends have been 
brought together and secured. The urethral tube can be 
freed and is mobile in almost its entire extent without risk 
of subsequent necrosis, aud the cut ends can be brought 
together by gentle traction. The after-results are very good, 
and both the possibilities of haematoma and infection are 
Gealt with by means of a drain which is kept in contact 
with the point of excision for a few days. 


33. Nephrectomy in Renal Tuberculosis. 


I’, SUTER (Schweiz. med. Woch., November 29th, 1923, p. 1097) 
reports on 204 nephrectomies performed by himself and his 
predecessor, Professor E. Burckhardt, between 1896 and 1920. 
In the winter of 1920-21 the subsequent fate of the patients 
was investigated, most of them being personally examined 
by the author: only 7 of the 204 cases could not be traced. 
With a few exceptions the disease was unilateral, but in 
most cases there was extensive disease of the bladder as 
well as of one kidney. Among the 197 patients who were 
traced there were 97 men, 70 per cent. of whom showed signs 
of tuberculosis of the reproductive system as well as of one 
kidney. Considering that tuberculosis of the prostate and 
vesiculae seminales is easily overlooked, it is probable that 
a much greater proportion than 70 per cent. of the men 
suffered from tuberculosis of the reproductive System. 
This was the case with only one of the 100 women. In 
20 per cent. of all the cases tubercle bacilli were not 
demonstrable in the urine, but the author considers this 
of little significance, since the diagnosis is easily made by 
an expert in cystoscopy, the tuberculous changes in the 
bladder occurring early and being remarkably charac- 
teristic. With regard to the results, there were 5 cases 
which terminated fatally within the first six weeks of the 
operation--that is, the operation mortality was 2.5 per cent. 
There were 54 late deaths, 53 of which were among the men, 
and only 21 among the women. In 29 of these deaths the 
92 8B 
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remaining kidney played an important part, by developing 
tuberculosis or nephritis associated with persistence of {hg 


tuberculosis of the bladder. It was remarkable that the 
average duration of life after the operation of the patient, 
who ultimately died of renal disease was as long as five ang 
a half years. The survivors numbered 138, or 70 per cent. 
and 82 of them (26 men and 56 women) could be regarded ay 
completely cured. Among the remainder there were 55 whoge 
recovery was impaired by certain permanent lesions, such ag 
extensive scarring of the bladder with consequent reductioy 
of its capacity. There were also 21 survivors whose tuber. 
culosis was not yet cured. Among the 82 cases of complete 
recovery the average capacity of the bladder was 285 c.cm, 
whereas it was only 135 c.cm. among the 35 patients whose re. 
covery was associated with extensive scarring of the bladder, 
The author concludes that definite recovery can be effecteq 
in about 60 per ceni. of all cases by nephrectomy, and that 
the prognosis is much better for women than for men; the 
mortality for the two sexes in his material was 22.3 per cent, 
and 35.6 per cent. respectively. 


34, Rupture of a Semilunar Cartilage without 
Trauma. 

M. J. OKINCZYC (Bull. et Mém. Soc. Chir. de Paris, November 
20th, 1923, p. 1292) reports an interesting case of rupture of 
the internal semilunar cartilage of the knee-joint, in which, 
contrary to the usual clinical condition, there was no history 
of injury or locking of the joint. The patient, a miner 
aged 48, had noticed that for two months his right knee 
cracked, but there was no pain. He walked well and with. 
out discomfort or fatigue. More recently the cracking dis. 
appeared and there was a localized spot of pain on the inner 
side of the joint. The knee appeared normal in size, and its 
movements were complete. At the operation the cartilage 
was found torn at its posterior extremity, and the anterior 
portion was removed. Recovery was satisfactory. The 
absence of trauma suggests that some inflammatory condition 
had been present which had affected the cartilage so thatit 
broke spontaneously without attention being drawn to the 
fact. The mechanism might be compared to the pathological 
fractures of bone which take place with the slightest injury. 
With regard to the treatment, since the posterior horn of the 
cartilage appeared securely fixed, removal of the anterior 
portion was considered sufficient. On the supposition that 
the condition was originally one of tuberculous arthritis, the 
author suggests that in addition fo the removal of the carti- 
lage the exposure of the joint to the air may have helped te 
produce the satisfactory result. 


35. Parathyroid Transplantation in Parkinson's Disease. 
B. BREITNER (Deut. Zeit. f. Chir., September, 1923, p. 372) 
states that ever since Lundborg showed that paralysis 
agitans might be due to parathyroid insufficiency treatment 
of the condition by parathyroid transplantation has been 
suggested. Kiihl in 1916 first recorded a case of paralysis 
agitans which showed remarkable improvement after trans- 
plantation of the parathyroids of two recently slaughtered 
calves, and in 1923 reported two more succes:ful cases. 
Breitner now relates five cases of parathyroid transplanta 
tion, in three of which the operation was performed for 
paralysis agitans and in two for post-influenzal Parkinsonism. 
In each case parathyroid tablets had been given by mouth 
for a considerable time before the operation without any 
effect. The parathyroids, which had been removed from 
recently slaughtered calves, were grafted into the abdominal 
wall. ‘he results were as follows: In two cases of paralysis 
agitans improvement occurred on the fourth day after the 
operation. In one, however, it ceased very rapidly, while 
in the other it continued for six weeks, and then the 
symptoms recurred in an aggravated form. In one case of 
paralysis agitans improvement was present at the time of 
publication, one month after the operation. One of the two 
cases of post-influenzal Parkinsonism showed a slow im- 
provement after the operation, but subsequently relapsed, 
while the other cases did not improve at all. 


36. Gentian Violet in the Treatment of Empyema. 

R. C. Davis (Amer. Journ. Med. Sci., November, 1923, p. 74) 
reports the results of eighteen cases of empyema treated by 
aspiration and injection of an aqueous solution of goes 
violet (1 in 2,500). Moschcowitz had originally pointed ou 
that there were three stages in the development of empyens 
—the formative, the acute, and the chronic—in the last 0 
which definite pus is obtained. In most cases of pneumonia, 
especially with pleural involvement, there is an effusion 0 
greater or lesser amount which may become infected by "a 
abscess which lies adjacent to it. In the chest a serous a 
is always free, whilst a purulent fluid is encapsulated. T 

use of gentian violet is advised in all cases of empyom 
which are acute or in which the fluid is sero-purulenh 
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indicating that adhesions have not formed nor has encapsula- 
tion taken place, pneumonia being still present. Under 
entian violet treatment a certain number of cases clear up 
without further operation. If they do not clear up no 
time has been lost and the patient is in a better condition 
jor surgical drainage when the proper time for this comes. 
Novocain in used to anaesthetize the skin and peripheral 
jeura, and aiter aspiration of the fluid one-half as much 
solution of gentian violet is injected as fluid removed. This 
treatment is specially advised in the acute cases while 
neumonia is still present and before encapsulation takes 
lace. Eighteen cases cleared up under this treatment and 
in none of these was rib resection done. 








Radiology and Electrology. 


97.. -X-ray Treatment of Laryngeal Tuberculosis, 

K. BECK (Muench. med. Woch., December 7th, 1923, p. 1454) 
records favourable results from the z-ray treatment of 
laryngeal tuberculosis which he has employed in over 200 
cases, uSUally in conjunction with other local treatment. 
Hence only a small proportion of his cases could be fairly 
used for the estimation of the value of the z-ray treatment. 
In 13 cases, however, this treatment was alone employed. 
The results were as follows: 3 became worse, 3 improved 
slightly, and 7 were healed (temporarily). The possibility of 
healing is not entirely dependent on the condition of the 
lungs. Even in case of severe open tuberculosis of the lungs 
healing of tuberculous laryngitis is possible. Under the 
gray treatment more than half of the cases of laryngeal 
tuberculosis healed locally, at least temporarily, and even in 
cases Where the tuberculosis of the lungs is hopeless the 
improvement of the laryngeal tuberculosis is a great gain. 
The time required for recovery from the laryngeal affection 
varies from two to eighteen months. Both open and closed 
laryngeal tuberculosis were healed. The author concludes 
that the z-ray treatment is of valuable service in tuberculosis 
of the larynx. 





38. Radiographic Diagnosis of Osteo-articular 
Tuberculosis. 
F, MASMONTEIL and H. BECLARE (Jowrn. de Radiol. et 
@Electrol., August, 1923, p. 345) state that skiagraphy is a 
valuable adjunct to clinical diagnosis in tuberculosis of bones 
and joints. Although not an infallible method, it reveals the 
character of the lesions as definitely as is the case with the 
superficial lesions of cutaneous tuberculosis. It also indicates 
the age of the lesion—whether it is (1) in the initial stage, 
(jin the localized stage, (3) the stage of complications, or 
(4) the stage of recovery—and of certain special forms. In 
the second stage there are direct localized signs and indirect 
symptoms due to distant reactions: the direct signs may 
implicate bone, periosteum, cartilage, or synovial membrane. 
In the bone the breaking down of caseous tubercles produces 
cavities, indicated by clear well defined spots; in the 
phalanges or the carpus these are always better seen than 
in the larger bones of the knee or shoulder. These clear 
spots appear in the epiphyseal regions, and during the 
activity of the lesion they are surrounded by a zone of 
rarefying osteitis with absorpt’on of lime salts. If recovery 
occurs it is accompanied by ‘ condensing ”’ osteitis: the 
contour of these spots may be regular, but it is more 
olten irregular owing to the confluence of the foci producing 
a “festooned’’ border. In the centre is the dark shadow 
of a sequestrum, usually small and irregular. These appear- 
ances are characteristic of tuberculosis ; on the other hand, 
in acute osteo-myelitis the ‘clear spot’ has well defined, 
non-festooned borders, and the sequestrum is larger and more 
opaque. In syphilitic osteitis clear patches may be produced 
by gummata, but these are situated almost always in the 
shaft of the bone; ‘their contour is regular, and they are 
surrounded by a shadow of ‘“ condensing ”’ osteitis. In 
tuberculous disease the periosteum and the articular carti- 
€s become irregular, the latter assume an indented 
appearance. In the joints the clear “ interarticular line ”’ 
is replaced by a greyish shadow, due to granulations spring- 
§ from the synovial membrane; the same irritative 
Process may give rise to osteophytes. The most important 
indirect sign of this disease is the wasting of distant muscles 
of the affected limb, while extensive decalcification of the 
he is an important radiographic sign. Nothing is more 
characteristic of the tuberculous origin of an arthropathy 
— these mottled clear areas in a decalcified bone with 
definite articular contours. Rarefying osteitis is the usual 
pees in active tuberculosis, while syphilis is accompanied 
= thickening of the bone ; this is never seen in tuberculosis 
a the period of recovery. In the stage of complications 
agnosis is easier, since pathological dislocations and abscess 





occur, the bone is eroded and ‘‘ worm-eaten,’’ and the liga- 
ments destroyed. In the stage of recovery bony ankylosis 
occurs; the diagnosis of the original lesion is almost impos- 
sible, as any articular infection—septic, rheumatic, or 
gonococcic—may terminate in ankylosis. In the shoulder- 
joint Volkmann's ‘‘dry caries’’ may be found, indicated by 
clear spots within the humerus, disappearance of the inter- 
articular line, and atrophy and decalcification of the head of 
the humerus. ‘There is no tendency to abscess formation ; 
early cure with ankylosis may occur spontaneously. 


39. A Conservative Treatment of Carbuncles. 

R. W. LEWIS (Annals of Surgery, November, 1923, p. 649) 
reminds us that the usual treatment of carbuncles is by 
crucial incision with flap undermining, or occasionally by 
excision. These methods, whilst effective, are far.from ideal 
because of their severity. He has treated sixteen cases with 
@ rays and has been impressed by the favourable results. 
The evidence shows that x rays exert a powerful influence 
on the progress of carbuncle. In a few cases operation is 
unavoidable, but in the majority z rays appear to bring about 
a speedier cure with much less disfigurement. Under treat- 
ment the larger carbuncles resolved into sharply demarcated 
abscesses which drained satisfactorily through sinuses 
formed by sloughing of the overlying skin. Pain was re- 
lieved in the majority of cases and the duration of treatment 
appeared shorter. The method seems to be relatively safe 
and the comparative absence of traumatism as compared 
with operation is of importance. The general management 
was to give a two-thirds erythematous dose of x rays as soon 
as the diagnosis of carbuncle was made. Hot dressings were 
then applied at frequent intervals and sloughs were removed 
through existing sinuses. Of the sixteen cases treated only 
two required operative treatment also. 











Obstetrics and Gynaecology. 





40. Cerebral Pressure as a Cause of Eclampsia. 
WIELOCH (Arch. f. Gyn., October Ist, 1923, p. 72), from a 
series of 218 cases of oedema, beirg 6 per cent. of his total 
cases, brings out several interesting facts with reference 
to Zangmeister’s cerebral pressure theory as a cause of 
eclampsia. He states that eclampsia rarely occurs without 
obvious oedema, and in all cases oedema can be found if 
careful examination is made. Albuminuria is not a neces- 
sary concomitant of eclampsia, but when present it always 
aggravates the oedema and causes eclampsia to develop more 
quickly. The blood pressure is always raised in cases of 
eclampsia, and is the first symptom of increased cerebral 
pressure. The increased blood pressure was not directly 
connected with any kidney lesion, as it occurred in 29 per 
cent. of cases of dropsy without albuminuria, one-third of 
which became pre-eclamptic or eclamptic; but in a way they 
are interdependent, since a kidney lesion aggravates any 
oedema present and causes cerebral oedema, the first sym- 
ptom of which is increased blood pressure. Asa proof of the 
above theory of eclampsia, the author states that: (1) The 
symptoms of eclampsia are those of increased cerebral 
pressure. (2) Lumbar puncture shows the pressure to be 
increased in the large majority of cases, absence of such 
increase being due to blockage of the foramen magnum by 
the oedematous brain, in the manner of a valve. (3) On 
trephining cases of eclampsia cerebral oedema was found. 
(4) Sections of the brain post mortem usually show oedema, 
and a negative finding does not prove that it was not present 
during life. (5) Lumbar puncture or trephining, by lowering 
the cerebral pressure, mitigates or cures eclampsia. In con- 
clusion the author states that eclampsia is the end-result of 
a dropsical process, and therefore efficient treatment of the 
oedema will ward off eclampsia or cure it when present, 
Intramuscular injections of gelatin and gum in Ringer's 
solution (5 to 10 per cent.) in 10 to 20 c.cm. doses is recom- 
mended, the albumin content of the blood being increased 
thereby. The presence or absence of a kidney lesion, which 
determines the prognosis, is bad in proportion to the albumin 
content. The prognosis is good if there is no kidney lesiou, 
since the intact kidney can deal successfully with the 
oedema present. 


41. Treatment During the Normal Puerperium, 
H. THOMAS (Amer. Journ. Obstet. and Gyn., October, 1923, 
p. 444) emphasizes the need of careful treatment during 
the puerperal period with the threefold objective of enforcing 
adequate rest, preserving asepsis, and supervising lactation. 
When natural methods fail he has no hesitation in using 
morphine or codeine to secure rest after a protracted or 
difficult labour. He thinks a fluid or soft diet is usually 
unnecessary, and advises the adoption of well cooked ordinary 
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food as soon as the patient will take it. Bladder catheteriza- 
tion is to be avoided except when absolutely necessary, and 
enemata are preferable to purgatives. Vaginal douches 
should never be employed as routine treatment. Lactation 
should be encouraged to start as soon as possible—for 
example, eight to ten hours after delivery—so as to bring 
about reflex stimulation of the uterus. The colostrum, more- 
over, acts as a natural cathartic, preparing the baby’s 
intestinal canal for milk digestion, and probably affords some 
protection against harm resulting from intestinal bacteria. 
The abdominal binder cannot be dispensed with invariably, 
but he does not advocate its routine use. Propping up in 
bed may be started about the third or fourth day, and the 
patient be allowed to start getting up on the tenth day if the 
uterine fundus has reached the level of the symphysis pubis. 
He considers that three weeks’ residence in the hospital is 
not excessive, but ideal, and a thorough pelvic and general 
examinaation at the end of treatment is essential. 


42. Operative Treatment of Pelvic Inflammations. 

IN the ten years between 1911 and 1921, 8,403 cases of 
adnexal or pelvic inflammation have passed through the 
hands of P. WENNER and R. STIGLBAUER (Arch. f. Gyn., 
September 12th, 1923, p. 228), being 12.2 per cent. of their 
total cases. Of these, 566 were operated on, and the etiology 
was certain in only half of these cases; 46 per cent. were 
found to be puerperal, more occurring alter abortions than 
after normal labour, 23 per cent. gonococcal, 20 per cent. 
tuberculous, and 11 per cent. were due to rarer causes (6 per 
cent. of these latter being due to appendix inflammation). 
The commonest age for adnexal and parametric troubles to 
occur seems to be between 30 and 45, nearly half the cases 
occurring between these years. ‘lhe operations performed 
were four in number, excluding palliative and exploratory 
procedures. ‘The abdominal radical, vaginal radical, abdo- 
minal conservative, and vaginal conservative were the 
various operations performed. Taken as a whole only 79 per 
cent. complete cures were obtained, but in the remaining 
21 per cent. some improvement at any rate was noted. With 
regard to the various operations the abdominal radical opera- 
tion shows the highest mortality (7.2 per cent.), and also the 
lowest number of cases with a smooth convalescence (64.5 per 
cent.), but it is to be taken into account that this operation 
was performed in the cases complicated by strong adhesions, 
abscess cavities, and perforations into other viscera: despite 
that fact the final results were good in 87.8 per cent. of cases— 
a much higher percentage than with any of the other opera- 
tions. The vaginal radical operation shows the highest per- 
centage with a smooth convalescence and without mortality, 
but the percentage of good final results is only 66.6. The 
abdominal conservative operation in which the uterus is 
retained, and not merely an ovary, shows results which are 
not so good as in the case of the vaginal radical as regards 
smooth convalescence (73.4 per cent.), but are better as 
regards complete cure (76.9 per cent.), though not so good as 
for the abdominal radical. The vaginal conservative opera- 
tion performed when one set of adnexa are alone affected 
gives very similar results. The author sums up by stating 
that though the radical operation gives the best prognosis 
for future well-being, yet in young women the conservative 
operation should be performed if possible. 








Pathology. 





43. Blood Grouping for Transfusion. 


F. J. CLARKE (Med. Journ. of Australia, October 20th, 1923, 
p. 401) discusses the question of blood grouping in relation to 
transfusion. He accepts Moss’s classification though admit- 
ting that recent work has shown that it does not cover all 
the phenomena observed during blood grouping tests. Accord- 
ing to Landsteiner’s law of iso-agglutination there are two 
agglutinins present in human blood, A and B. There are 
also two agglutinogens, a and b. Each of the former can act 
only in the presence of the corresponding agglutinogen. In 
Moss’s classification there are four groups: (1) containing 
both agglutinogens and no agglutinin; (2) containing agglu- 
tinogen 6 and agglutinin A; (3) containing agglutinogen a and 
agglutinin B; and (4) which contains both agglutinins but no 
agglutinogen. Group 1 serum does not agglutinate the cor- 
puscles of any group, and persons belonging to it are known 
as ‘‘ universal recipients.”’ Group 2 serum agglutinates the 
corpuscles of both 1 and 3 groups. Group 3 agglutinates 1 
and 2; while Group 4 corpuscles are not agglutinated by the 
serums of any of the other groups; persons in this last group 
are termed * universal donors.’’? Group 4 is the commonest 
and constitutes 45 per cent. of the whole; Group 2 is the 
next common; Group 3 is not very often met with; and 
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Group 1 is still more uncommon. The author believes that 
these properties of the blood are not present at birth, and that 
they are not fully developed till the second year of life. He also 
points out that differences may exist between parents and 
their offspring. While admitting that the slight rigor and 
fever which sometimes follow transfusion may be due toincom. 
patibility of the samples of blood, he remarks that simijg; 
reactions frequently occur after intravenous injection ot 
various serums and even of saline solution. As regards the 
technique in Moss’s method, in which Groups 2 and 3 are 
used as test serums, the author describes it as follows: 
A tew drops of blood from the finger are mixed with aboy; 
0.5 c.cm. of 3.5 per cent. sodium citrate solution in a test tube 
forming thus an emulsion. A drop of Group 2 serum is placed 
at one end of a microscope slide and a drop of Group 3 seruy, 
at the other end; with each is mixed a little of the emulsigg, 
Agglutination appears in a couple of minutes in the form of 
a fine brickdust floating in the serum ; it is better obseryeg 
macroscopically than microscopically. The blood specimey 
is grouped in accordance with the result of the test, He 
recommends that the blood of both the donor and the recipient 
be tested, but, if the condition of the latter is such ag jg 
render much disturbance inadvisable and a donor of Group 4 
is available, the test of the recipient’s blood may be omitted, 
Direct testing of donor against recipient is mentioned as bein 
the ideal method, but it occupies more time than Mog,’s 
‘‘two serum ’’ method, and in cases of great urgency delay 
may have fatal consequences, 


44. Arterio-sclerosis of the Nervous System. 

G. E. PRICE (New York Med. Journ. and Med. Record, October 
3rd, 1923, p. 425) discusses the etiology and symptoms of arterio. 
sclerosis of the nervous system in a series of 100 cases. Hard 
physical work and exposure, mental work with worry and 
anxiety, an excess of the total food intake, are put forward 
as important causative factors. In certain families a distinct 
tendency towards early arterial degeneration was noted, 
High blood pressure is commonly associated with arterio. 
sclerosis, whether as cause or effect; in this series the 
average was 177 systolic and 104 diastolic. Several patients 
gave a history of infections, such as typhoid, small-pox, 
pneumonia, and rheumatism. ‘lhe author draws attention to 
the recent work by Ophiiles attributing arterio-sclerosis to 
chronic septic (rheumatic) conditions. He holds that. the 
incidence of syphilis among arterio-sclerotics is not greater 
than in the general community. In 4 cases lead might have 
been a factor; no association with alcohol or tobacco could 
be traced. Common to all cases of cerebral arterio-sclerosis is 
a gradually progressive mental deterioration, with amnesia 
for recent events. There is ready mental fatigue, impaired 
judgement, emotional instability, a lack of sympathy, and 
often carelessness in habits. Later the amnesia is more 
marked, the individual becomes more self-centred. Delusions, 
auditory and visual hallucinations, may appear, with insomnia 
and nocturnal restlessness. Sooner or Jater the various 
physical symptoms are added—tottering gait, shaking hands, 
incontinence, ataxia, paralysis, etc. Vertigo, headache on 
waking, paraesthesia of the lower extremities, were com- 
monly noted. The characteristic small, sluggish, senile pupil 
was present in 25 cases, and the arcus senilis in 16. Over 
a quarter of the cases had apoplectic attacks, mainly of the 
hemiplegic type.’ Epileptiform attacks occurred in 8 cases, in 
essential features resembling idiopathic epilepsy. Epistaxis 
Was common; spontaneous bleeding from the nose in a person 
past 40 should be carefully investigated. Symptoms of spinal 
involvement were prominent in 21 cases, and present to & 
slight extent in a larger number. Cardiac murmurs, mainly 
a mitral systolic, were noted in 24 per cent. of the cases, aa 
accentuated second aortic in 20 per cent., cardiac enlarge 
ment in 20 per cent., and muscle weakness in 47 per cent. 


45. Blood Sugar Reaction following Intravenous 
Injection of Glucose, 

L. G. RIGLER and H. L. ULRICH (Arch. Intern. Med. (U.S.A) 
September 15th, 1923, p. 343) point out that the alimentary 
glucose tolerance test is objectionable, chiefly because the 
time taken for the completion of the process of intestinal 
absorption is inconstant and so the glucose tolerance test, a8 
ordinarily carried out, by giving the glucose by the mouth, 
is inaccurate and misleading. The authors describe theif 
modification of the glucose tolerance test—namely, the intra 
venous injection of purified and sterilized dextrose solution 
The results in 38 cases are recorded, and the differences 
between the normal reaction and the diabetic reaction are 
shown. The authors consider that the glucose tolerance test 
can be performed far more accurately in this way, and they 
claim that the procedure is simple and harmless. The blood 
sugar curves resemble those obtained by the alimentary 
method, but the action is more rapid. 
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Medicine. 





i. Insulin in the Treatment of Diabetes. 
f, DE STELLA and A. VERSTRAETEN (Le Scalpel, December 
Jst, 1923, p. 1569) have treated five cases with insulin, and 
ewphasize the importance of the estimation of the sugar 
content of the urine and blood, and the degree of acidosis, 
jtany. For the estimation of the blood sugar they employ 
g simplification of van Shaffer and Hartmann’s method. 
Their first case was that of a woman six months advanced in 
ber second pregnancy. Glycosuria occurred in her first preg- 
pancy and persisted for a long time after delivery, reappearing 
atthe third month of the second pregnancy, when it rose to 
jper cent. in spite of rigorous antidiabetic treatment. The 
ient received six injections (10 units each) between July 
5th and 20th, and one of 20 units on July 25rd. She was 
confined in September, and on October 15th the blood sugar 
was normal and the urine free from sugar and diacetic 
acid. Another woman, aged 29, had suffered for three years 
from diabetes, which had appeared during pregnancy ; she 
received daily injections (10 units each) of insulin, which 
resulted in & rapid and permanent reduction of glycosuria 
anda less marked reduction of blood sugar. Two men, aged 
64 and 60, obese and gouty, had severe diabetes, the latter 
patient being on the verge of coma. Neither had been 
relieved by ordinary treatment. The first patient received 
eight injections, which brought about progressive reduction 
of glycosuria; in the second case one injection (20 units) 
relieved the dyspnoea and headache. The fifth case was 
that of a man, aged 35, who had severe diabetes complicated 
by pulmonary tuberculosis. His glycosuria was greatly 
reduced, but the tuberculous lesions were aggravated: this 
confirms Rathery’s and Blum’s observations that insulin is 
contraindicated in tuberculous cases. The authors conclude 
that (1) the immediate action of insulin is undeniable; 
(2) insulin (in these cases) did not increase perceptibly carbo- 
hydrate tolerance; (3) insulin is not a panacea—only one of 
the authors’ cases was cured; (4) insulin gives marked relief 
to the most urgent symptoms—for example, thirst, asthenia, 
emaciation, and coma. The authors observed no alarming 
sequelae, except that in the first case, fifteen minutes after 
a 20-unit injection, there was transient general malaise, 
sweating, and slight vertigo. 


a7. Treatment of Typhoid Fever by Vaccines. 
K. D, FAIRLEY (Med, Journ. of Australia, September 22nd, 
1523, p. 291) has obtained good results in a series of over 
filty cases of typhoid fever treated by intravenous vaccines, 
but emphasizes the need of routine treatment also. The 
febrile period was reduced by about ten days, and, with care 
in dosage, excessive febrile and focal reactions were avoided. 
He regards a reactionary temperature of over 105° F. as 
inadvisable, but considers a moderate reaction desirable. 
Intravenous injection is usually followed within an hour by a 
rigor lasting half an hour; the temperature rises rapidly and 
remains high for from one to six hours, when it falls gradually 
or rapidly, and in twelve to thi-ty-six hours is subnormal. If 
the case is cured the temperature remains down, otherwise 
itrises again in the next few hours and another injection 
mes necessary. In uncomplicated adult cases, as soon 
as the diagnosis is made, polyvalent B. typhosus vaccine is 
administered for three or four days; the initial dose should 
about 120 million, and may be gradually increased to 
200 million if necessary. In young children a small initial 
dose of about 10 million should be given, in order to gauge 
the individual tolerance; the dose may later be increased. 
The author stresses the importance of considering the degree 
of temperature when the injection is given, because, if it be 
, there will be a greater tendency to excessive febrile 
reaction. He therefore recommends that the vaccine be 
pininistered in the morning, or, if the temperature be then 
igh, after a preliminary reduction by sponging. If no benefit 
— in four days persistence in this mode of treatment is 
Pog _ It was found that a relapse of temperature due 
‘ © typhosus infection readily yielded to further vaccine 
ent, but not if it was due to secondary infection. 
ere is stated to be no gain by using a paratyphoid A and B 
e typhoid vaccine unless paratyphoid fever be present. 
© author inclines to the opinion of Besredka, that the 
en ncial results of vaccine are due to the immunization of 
oo. intestinal cells, which develop the power of dealing with 
a aunsod amounts of the virus, rather than to the production 
utibodies in the blood. The contraindications to vaccine 
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treatment are stated to be perforation, severe haemorrhage, 
and severe secondary infection; mild haemorrhage, pneu- 
monia, mild myocardial degeneration, meningeal symptoms, 
and severe toxaemia do not negative it, but are indications 
for the use of smaller doses. He believes that early vaccine 
treatment will abort the disease, and, by limiting ulcera- 
tion to the superficial coats of the bowel, lessen the risk 
of perforation. 


48, Bismuth in the Treatment of Syphilis. 

F. DIETEL (Muench. med. Woch., October 5th, 1923, p. 1250) 
records his experience of bismuth preparations in the treat- 
ment of over 100 cases of syphilis. The author concludes 
that bismuth has a prompt action in causing the symptoms 
and signs of syphilis to disappear, and considers it superior to 
wercury, but its action on the blood reaction was less definite. 
The author’s experience of this treatment has been favourable, 
but he does not think it can replace salvarsan: the detec- 
tion of living spirochaetes after repeated injections shows 
this definitely. The combination of bismuth with salvarsan 
has been of good service, but judgement must be reserved as 
to the permanence of the results. In comparison with mer- 
curial treatment, the author emphasizes the absence of pain 
on intramuscular injection, the slight kidney changes, the 
comparatively harmless stowatitis, in addition to the more 
intense action on the disease of the bismuth preparations. 
Hence bismuth can be satisfactorily combined with salvarsan 
in the treatment of out-patients, and it is of good service in 
cases in which salvarsan treatment cannot be employed or 
continued. 


49. Treatment of Cerebro-spinal Meningitis. 

IZARD (Paris méd., August 25th, 1923, p. 142) records four 
cases to illustrate the importance of identifying the variety 
of meningococcus in the treatment of cerebro-spinal fever, 
and states that the action of a monovalent serum is more 
efficacious and more rapid than that of a polyvalent serum. 
Smaller doses and less prolonged treatment are required, 
so that the meninges have much less chance of developing 
intolerance. It seems that after having a rapid and definite 
action at first polyvalent serum ceases to act or acts only 
feebly. In a case of very severe meningococcal septicaemia 
Izard obtained an excellent result by shock, following intra- 
venous injection of antimeningococcal serum. Owing to the 
state of the pulse and the violence of the shock it did not 
appear to be safe to repeat the intravenous injection, and 
an intramuscular injection of antimeningococcal serum was 
given. In spite of the temporary improvement obtained by 
this means the general condition remained very grave, and 
recourse was had to the use of an auto-vaccine containing 
200 million organisms per cubic centimetre, and a fixation 
abscess. The latter had no immediate effect, but the vaccine 
produced two distinct falls of temperature, and recovery 
took place. 


50. The Etiology of the Common Cold. 
DURING the winter months of 1919-20 E. O. JORDAN, J. F. 
NORTON, and W. B. SHARP (Journ, Infect. Dis., November, 
1923, p. 416) conducted an extensive statistical inquiry with 
a view to discovering the important factors involved in the 
etiology and pathology of the common cold. A questionary 
was sent out to over 1,200 students at Chicago University, to 
200 at Pasadena in California, and to 200 at Galveston in 
Texas. Analysis of the answers to the numerous questions 
asked brought out several points of importance: (1) There 
was no definite correlation between the type, duration, 
severity, and frequency of colds, except that infrequent 
colds tended to run a milder and often shorter course. 
(2; There was no clear evidence that climatic conditions 
played any part in the etiology of colds. (5) Sixty-four per 
cent. of the persons believed that their colds were due to 
some strain on the heat-regulating mechanism of the body, 
such as chill, exposure to cold, draughts, or wet shoes or 
clothing. (4) Only 22 per cent. believed that contagion was 
(5) It was found that the number 
and severity of colds in persons who practised ‘ resistance 
building,” by sleeping with open windows, wearing light 
clothing, and taking regular exercise, were just as great as 
in those who did not so live. From a comparative study of 
patients who had colds and of those who had not it was 
concluded that there is no species or group of bacteria which 
can be regarded as the specific causative organism. Indeed, 
the authors are very doubtful whether the catarrh was the 
result of any specific infectious process. 
138A 
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51. Suppurative Trichophytosis Treated by Gram’s 
Solution. 

JEANSELME and BURNIER report two cases (Bull. Soc. 
Francaise de Derm. et de Syph., July, 1923, p. 556). The first 
case was that of a hawker, aged 52, who had a firm purplish 
fissured swelling on the right wrist exuding yellowish pus. 
The patient had a horse which shed its coat very freely, the 
hairs of which contained Trichophyton gypseum. Treatment 
by fomentations, ointments, and applications of tincture of 
iodine failed. The authors gave two intravenous injections 
(5 c.cm. each) of Gram’s solution diluted with 20 c.cm. of 
artificial serum, with an interval of eight days. After the 
second injection the swelling disappeared completely; the 
first injection was well borne, but there was some malaise 
during the night following the second injection. The second 
case was that of a woman, aged 25, who groomed horses and 
was in the habit of sitting.on the stable floor and on the 
straw previously used for bedding down the horses. She had 
a red infiltrated swelling on the left buttock which exuded 
on pressure thick yellowish pus, from which a pure culture 
of Trichophyton gypseum was obtained. Ten days later a 
rounded herpetiform squamous plaque appeared on the right 
buttock. Three injections of-Gram’s solution at intervals of 
six days cured both lesions. 











Surgery. 





52, Treatment of Vesical Calculi. 


A. E. GOLDSTEIN and J. F. LUTZ (Journ. Amer. Med. Assoc. 
December 8th, 1923, p. 1931) describe a new procedure for 
performing litholapaxy or stone crushing. The bladder is 
flistended with air, and the position of the calculus deter- 
mined by means of the fluoroscope. The lithotrite is then 
inserted, and, guided by .the fluoroscope shadows, the 
calculus is grasped and crushed. Spinal anaesthesia with 
apcthesine, combined with subcutaneous injection of mor- 
ph ne and scopolamine, is recommended. The authors claim 
that the time of operation is much reduced, that there is no 
possibility of accidents, that no haemorrhage or trauma 
results, and the operation is performed under visual observa- 
tion. The use of this method is, in their opinion, contra- 
indicated by a calculus in a diverticulum, the presence of an 
enlarged prostate, or an undilated urethral stricture, the 
coexistence of a new growth, or the calculus being too large 
for the lithotrite. 


53. _ Subperiosteal Resection in Osteomyelitis. 
H. L. BEYE (Surg., Gyn., and Obstet., December, 1923, p. 732) 
considers the subperiosteal resection of the shaft of a long 
bone for osteomyelitis fundamentally unsound. This treat- 
ment is based on the. principle that after resection has 
removed the grossly infected bone osteogenesis from the 
periosteum will result in the development of a substantial 
new shaft. The author detects three fundamental errors 
in this conception. First, the operation may destroy bone 
which, if properly drained, would remain alive and play an 
important part in the restitution of the diseased shaft. In 
some cases the medullary cavity may contain pus from end 
to end, and yet if properly drained complete healing may 
occur without formation of sequestra. Moreover, necrotic 
bone may act as a support and prevent bending. Secondly 
regeneration of bone from the periosteum remaining after 
subperiosteal resection may be limited and stop far short 
of what is hoped. In strippinvg the periosteum the more 
actively osteogenic bone may be left on the shaft removed 
with it, whilst the blood supply of the periosteum received 
through the Haversian system is interrupted. Thirdly 
deformities are likely to follow such an operation, with 
resulting disability. In cases involving the femur or humerus 
it is impossible to maintain the normal length, and bending 
deformity is difficult to prevent. The radical removal of 
diseased bone by this procedure does not necessarily mean 
that infection has been eliminated. Reports and radiograms 
roi a a of cases illustrating these points are shown in 
e article. 


54. Double Ureter. 

RoMITI (Archivio Italiano di Chirurgia, September 

p. 33) publishes a full account of five Hamad of to nen 
and double ureter; the double ureter was found at the time 
of operation. This condition is a congenital abnormality 
and, if complete, may sometimes be diagnosed by the detec: 
tion of a double ureteral opening in the bladder; but if 
incomplete, cystoscopy does not help. Catheterization of 
the ureter, and pyelography, may enable one to detect the 
abnormality, and separation of the urine in the bladder also 
helps. Whether this condition of the ureter causes pyelo- 
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nephritis is not certain, but diseased conditions of the kidne 

are more common in such cases than where the ureter n 
normal. Sometimes a portion only of one kidney is affectes 
and in these cases it may suffice to remove the abnorm,| 
part of the kidney. Asa rule the condition does not Bive ri 

to symptoms (unless the kidney is affected), but, where the 
second ureter is situated very low down it may cause trouble 
some incontinence. The frequency of double ureter yaria, 
from 1 to 10 per cent., according to different Statistics, 
Photographs of the five kidneys are given, and a bibliograph 
of recent literature on the subject. y 


55. Bone Changes in Yaricose Ulcer. 
ZAFFAGNINI (La Chirurgia degli Organi di Movimento, 
1923, p. 557) draws attention to the changes which may occy, 
in the bones as the result of varicose ulcer, and gives record, 
of eight cases, with radiograms. The changes in the boy 
(not necessarily confined to the tibia, but sometimes aff 
the fibula as well) are of the nature of an osteo-periostitis 
and are partly due to the disturbance of the circulation ani 
lymphatics, and partly to infection from the open ulcer 
They are usually slow in onset, and may give rise to no 
or symptoms unless the slight bone changes are observed by 
radiography. As might be expected, the older the ulce 
the greater is the bone change. Radiography often show; 
calcification of the neighbouring arteries. 


56. Getting Patients up after Operation. 

R. GREGOIRE (Bull. et Mém, Soc. Chir. de Paris, December 4th 
1923, p. 1376) records the results of 51 cases of gastric opera. 
tions where the patient was allowed up out of bed at an early 
date following the operation. The operations included gastr. 
enterostomies, alone and combined with cholecystectomy, 
simple excision of ulcers, and hour-glass stomach. Malignan 
disease is not included in the series because these patients 
heal more slowly, and there is a tendency to ascites. Onutot 
a total of 40 gastro-enterostomies, 26 were got out of bed on 
the following day, the remainder on the second to the fourth 
day. Amongst the whole series of 51 cases there has been 
no immediate® or late complication. The argument for this 
procedure is the desire to avoid the post-operative complica- 
tions of passive congestion and to give the patients the 
advantage of the stimulus of active movement. There has 
been no case of post-operative embolus, the wounds have 
held satisfactorily, and there has been no ventral hernia, 
The abdominal wall was sutured with non-absorbable sutures, 
Twenty years ago it was the custom to keep patients in bed 
for three weeks after operation; this has been gradually 
reduced to twelve or fifteen days for abdominal and many 
other operations. Grégoire suggests that this may be further 
reduced for operations above the umbilicus without danger 
and with advantage to the patient. 


57. Gall Stones from the Surgical Standpoint. 
MUSCATELLO (Rif. Med., November 5th, 1923, p. 1072) assumes 
that cholelithiasis is mainly a local affection, starting in the 
gall bladder. Three-quarters of the calculi are due to infec 
tion, and about one-quarter are of metabolic origin ; the rare 
cases of intrahepatic calculi are the result of obstructive 
stasis. The influence of biliary stasis on calculus formation 
is shown by recent research into the anatomy and physiology 
of the gall bladder, which is more than a simple reservoir. 
Its functions are to absorb water and inorganic salts, and ia 
a lesser degree lipoids, albuminoids, and pigments; to regu 
late the flow of bile by means of rhythmical contractions of 
the parietes, and probably to add a secretion of its own. 
Stasis may be caused by abnormal anatomical conditions of 
the gall bladder, but the main cause of trouble from the 
surgical standpoint is infection, which reaches the gall 
bladder either up, or, more commonly, down the bile ducts 
or via the lymphatics; probably the spleen also is related 
in some causal way to infection. Cholecystitis without 
calculi is common, and the so-called “strawberry” gall 
bladder forms a ready soil for the formation of calculi. The 
various acute, subacute, and chronic secondary affections ot 
the pancreas are briefly described. In diagnosis caref 
history taking is important; the colic associated with a pure 
cholesterin (non-infected) calculus is apt to be peculiarly 
sudden and painful; most of the other infected calculi are 
preceded by -various dyspeptic symptoms and the colic is 
less sudden and less painful. It is not wise to trust in the 
*¢innocence’’ of gal) stones. Medical treatment is mainly of 
use in initial non-calculous forms of cholecystitis; whet 
stones are present they cannot be dissolved, and even 
some pass naturally there are always more left behind. 
The author gives indications and contraindications for 
operative treatment: post-operation hernia can be avoided 
a transrectal paramedian incision, and reduction or abolition 
of drainages 














EPITOME OF CURRENT MEDICAL LITERATURE. PF 


11 


RDICAL JOUBNAL 











JaN. 19, 1924] 
—— 
Dermatology. 
£8, Metabolism in Dermatolog;. 


0. L. LEVIN (New York Med, Journ. and Med. Record, December 
sth, 1925, p. 678) discusses the relation of certain skin 
ses to metabolic disturbance. His conclusions are 
as follows. The products of faulty metabolism attack 
the skin through the vascular, nervous, and glandular 
systems, reacting upon its nutrition, innervation, secretion, 
wth, and repair. The endocrine relationship in acne 
vulgaris is indicated by its frequent association with 
puberty, menstruation, hyperthyroidism, and disturbances 
of basal metabolism. Acne is aggravated by constipation, 
acidosis, and a diet rich in carbohydrates. The same applies 
to seborrhoea, and rosacea is also associated with utero- 
ovarian activity and disease, as well as with hyperacidity 
and constipation. Debility, acidosis, and the dry skin of 
diabetics predispose to eczema; gout, rheumatism, and renal 
disease are causative factors in psoriasis. Toxaemias, rheu- 
matism, visceral disorders, and anaphylaxis figure in the 
etiology of the erythemas; urticaria is frequently anaphy- 
lactic and the result of toxaemias in general diseases or 
impairment of function of the thyroid or adrenals. Prurigo 
may be relieved by the administration of thyroid. Purpura 
is associated with the metabolic disorders of rheumatism, 
cancer, tuberculosis, nephritis, and diseases of the blood- 
forming organs. Dermatitis herpetiformis is at times an 
anaphylactic phenomenon, and may be associated with 
glycosuria, menstrual disorders, pregnancy, and the puer- 
perium. Pruritus occurs in nearly every metabolic disease, 
and an obstinate type accompanies endocrinasthenia. An 
increased cholesterin content of the blood occurs in xanthoma, 
and the skin may be involved in leukaemia and Hodgkin’s 
disease by infiltrations, nodules, erythema, urticaria, prurigo, 
aud purpura. Patients with disordered metabolism are often 
affected by. sycosis, furuncle, and carbuncle. The enumera- 
tion of the various skin lesions associated with impaired 
endocrine functions indicates the lines upon which further 
research is needed, bearing in mind the fact that dermatology 
must be studied in connexion with general medicine for 
treatwwent to produce any practical results. 


59. The Etiology of Warts. 

E. V. ULLMANN (dcta Oto-Laryngologica, vol. v, Fasc. 3, 1923, 
p. 517) inoculated his arm and also the vagina of a dog with 
an extract of a papilloma taken from the larynx ot a 6-year-old 
boy. In both cases papillomatous growths developed at the 
site of inoculation several weeks later. The child from whose 
larynx the papilloma was removed was slightly wounded in 
the upper lip during the process, and about three and a half 
months later several small flat warts appeared on the upper 
lip, spreading thence to the rest of the face. It was note- 
worthy that though the inoculating medium was a papilloma, 
the appearance of the secondary growths varied with the site 
of inoculation. The author removed some of the growth on 
his arm and inoculated a medical friend, on whose arm 
a rapidly growing papilloma developed. The incubation 
period was barely five weeks—considerably shorter than 
that of the author’s own case. The facts that the period 
of incubation was shortened and the rate of growth increased 
by human passage suggest that these growths are due to 
an infectious inflammatory disease. The author has also 
succeeded in cultivating growths on his skin after it had been 
inoculated with an extract of papilloma which had passed 
through a filter, and he submits that the laryngeal papilloma, 
which is closely allied to skin warts, should be regarded as 
the product of an ultra-microscopic, filter-passing virus. 


60. Blood Uric Acid in Skin Diseases, 
J. F. SHAMBERG and H. BROWN (Arch. of Derm. and Syph., 
December, 1923, p. 801) present an analysis of a series of 
280 cases of skin disease. Marked variations in the uric acid 
coutent of the blood were found, excess occurring in eczema 
and pruritus, and sometimes in other conditions. In order to 
establish normal figures for the amount of uric acid in the 
blood, seventeen apparently normal subjects were examined 
by the Folin-Wu method and gave readings between 3.5 and 
3.7mg. per 100 c.cm. of blood. This was exceeded in 44 per 
cent. of the eczema cases in the series. Considerable influence 
appeared to be exerted by the age factor, the highest readings 
being obtained between the ages of 40 and 80. It was greater 
in males than females, and this, the authors suggest, is 
probably correlated with weight and diet. They believe that 
a direct relationship exists between the occurrence of eczema 
and pruritus and the presence of a high blood uric acid, 
Whilst admitting the possibility of accidental association. 
The view is borne out by the striking results obtained in 
previously chronic cases when restricted to a purin-free diet, 
and it is noted that it is in accord with that held by physicians 
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some years ago. Over 50 per cent. of the eczemas examined 
showed a high uric acid blood content without an accompany- 
ing rise in urea nitrogen or creatinine, a feature which is 
claimed as striking and possibly typical of eczema, in contrast 
to other skin lesions. Further, it appeared to the authors 
that there was some parallelism between blood uric acid and 
the uric acid values in the epidermic scales of eczema cases, 
their observatious tending to support the assumption of Fox 
forty years ago—namely, that salts of uric acid may find 
their way through the capillaries of the skin. 


61. Poisoning by Dyed Furs, 

JACOBSEN (Ugeskrift for Laeger, October 4th, 1923, p. 693) 
gives an account of investigations in Copenhagen concerning 
the origin of fur dermatitis. Some 30 to 40 cases were treated 
between the spring of 1922 and the spring of 1923, and the 
cause of the disease was undoubtedly ursol or phenylene- 
diamine. Ursol itself is colourless, but when oxidized it 
gives rise to Bandrowski’s base—an insoluble colouring 
matter which becomes intimatcly linked to the fur. This is 
in the solution of ursol to which hydrogen peroxide is added. 
Bandrowski’s base is an atoxic substance which can be eaten 
in large quantities by experimental animals without ill 
effects, but ursol is highly toxic. Under properly conducted 
conditions the recently dyed fur is washed with sand and 
sawdust for seven or eight hours in revolving drums, through 
which a stream of water passes. This washes away all the 
unoxidized ursol and all the Bandrowski’s base which has 
not been linked tothe fur. When this process is scamped a 
little ursol is left; should the wearer of a fur be susceptible 
to ursol, dermatitis will result. The remedy is to send the 
fur back to the factory where it was dyed, for thorough 
rinsing in running water. 





Obstetrics and Gynaecology. 





62. Treatment of Chronic Leucorrhoea. 
A. H. CurTIs (Surg., Gynecol., and Obstet., November, 1923, 
p. 657) remarks that chronic leucorrhoea, in the,absence of 
gross disease of the pelvic organs, is most commonly due to 
infection of the cervix uteri; frequently to persistent dis- 
charge from a sacculated Skene’s duct, or infection of a 
smaller urethral gland; and very rarely to infection of the 
corpus uteri. If the cervix and the neighbourhood of the 
urethra are healthy, leucorrhoca may be attributed to 
congestion of the pelvic organs, or to deep-seated pelvic 
infection, but accurate determination of the morbid process 
is often impossible. The pathological condition of the cervix 
is due to the presence of redundant hypersecreting glands, 
very often associated with granulations and strictures ; 
bacteria in this region are not easily detected by culture, 
but from the standpoint of stubbornness of infection Gram- 
itive diplococci are the most important. By treatment on 
the following lines the author has secured cure in 86 of 104 
cases of chronic leucorrhoea. Under nitrous oxide anaes- 
thesia the vicinity of the urethral opening is examined, and 
diseased foci in Skene’s ducts or urethral glands are threaded 
on the blunt end of a needle, the lining being fulgurated or 
otherwise cauterized. Later treatment of a diseased cervix 
consists in the surgical removal of the diseased endocervix 
by the Sturmdorf method, radium treatment, or a combination 
of local excisions with radium therapy. Radium is preferred 
when the infection extends high within the cervical canal, 
when there are strictures near the internal os, or when the 
discharge is profuse and creamy. The app ication incluies 
two 25 mg. tubes in tandem—‘or seven hours in young women 
who menstruate regularly, for a thorter period in those aged 
over 35. The immediate consequence i: a te nporary increase 
of discharge, and a second dose may be necessary; in the 
vast majority of cases cure is establishcd within twelve 
months. Curtis believes that chronic cervical disease is the 
cause of much general ill health and of many cases of arthritis. 
He states that innocent c2rvical discharges may persist after 
the disappearance of infection, and do not call for treatment 
if there is no mechanical disability. 


63. Syphilis and Stillbirth. 
ACCORDING to C. TENCONI (Adnn. di Ostet. e Ginecol., October 
31st, 1923, p. 521), about 70 per cent, of the foetuses of syphil- 
itic mothers do not survive until term. in the experience 
of the Milan Maternity Clinic intrauterine death, lea:ling 
eventually to the issue of a macerated syphilitic foetus, takes 
place twice as frequently in the seventh as in the eighth and 
ninth months together, and about 89 per cent. of all macerated 
foetuses are syphilitic. Comparing the pre-war and post-war 
figures of the clinic the author reports that 2.4 per cent. of 
macerated foetuses were born from 1912 to 1915, and 3.6 per 
180 
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cent. from 1919 to 1922; the syphilitic infection in all these 
cases was proved serologically or bacteriologically. Taking 
into account abortions during the early months of pregnancy, 
and live births of syphilitic children, and believing that 
syphilis is more common in the wealthier than in the hospital 
classes, Tenconi calculates that at the present time well over 
7 per cent. of mothers are infected. How great are the risks 
of the spread of this infection is shown by an analysis of 
240 cases of macerated foetuses, all proved syphilitic, born 
during the war; no fewer than 180, or 75 per cent., of the 
mothers showed at the time of labour no clinically appreciable 
sign of syphilis. For the most part there was nothing in 
the antecedent maternal histories which suggested syphilitic 
infection, and the disease was unsuspected by the patient. 


64, Surgical Treatment of Uterine Retroposition. 
G. COTTE (Lyon Méd., November 25th, 1923, p. 997) remarks 
that at the present time vaginal fixation and intra-abdominal 
plications are recognized as useless in correction of backward 
position of the uterus, except as part of the treatment of a 
coexistent prolapse, because they are so often ineffective 
ultimately. Ventral fixation, although somewhat out of 
fashion, is useful provided the operative technique is correct. 
In France preference is accorded to ligamentary fixation of 
the uterus, the round ligaments being reached extra- 
peritoneally by the Alquié-Alexander method, or intraperi- 
toneally by the Doléris operation. The former procedure is 
a less grave intervention, but has the disadvantage of not 
permitting observation of the state of the pelvic organs, and 
surgical treatment of any morbid adnexal conditions. The 
use of pessaries in treatment of retroposition is limited to a 
temporary use in early cases of backward displacement, 
especially of the large soft uterus left after labour or abortion. 
Two types of patients are mentioned in whom surgical treat- 


ment of retroposition by ligamentary or ventral fixation is, 


likely to be a failure: those with adherent retroflexion and 
chronic adnexal inflammation, and those in whom the uterus 
is of infantile dimensions, the vagina short, the vulva small, 
and the ovaries show fibrecystic degeneration. The former 
group calls for hysterectomy, or a conservative adnexal 
operation combined with correction of the uterine displace- 
ment. Cdite’s belief that backward displacement of the 
uterus gives rise to chronic morbid symptoms of pelvic origin 
leads him to perform corrective operations on the uterus, 
when necessary, in young persons who are receiving opera- 
tive treatment for such conditions as appendicitis or hernia. 


65. Pregnancy with Hydronephrosis of an only Kidney. 

C. COLOMBINO (Ann. di Ostet. e Ginecol., October 31st, 1923, 
p. 543) describes the case of a primipara, aged 21, who after 
five months’ amenorrhoea compiained of abdominal pain and 
distension. The gravid uterus was found displaced to the 
right by a fluctuating tumour occupying the left hypo- 
chondrium and flank. Cystoscopy showed no ureteral orifice 
on the right; the vesical urine was of the same composition 
as the fluid obtained by catheterizing the left ureter, or 
by puncturing the upper abdominal tumour. After intra- 
muscular or intravenous injection of indigo-carmine the urine 
was not coloured until five hours had elapsed. In view of 
the impairment of the function of the single hydronephrotic 
left kidney pregnancy was terminated; six days later the 
repal tumour was greatly diminished in size, and indigo- 
carmine injected intravenously began to be eliminated one 
hour later. Three months later the hydronephrosis had not 
increased in size, and except for some polyuria the patient’s 
health appeared completely restored. 








Pathology. 


66. Antihaemolysins and Haemolysins in the Urine, 
L. CONDORELLI (Arch. di Patol. e Clin. Med., August 15th, 
1923, p. 393), whose previous articles on this subject have 
been abstracted (see EPITOME, October 9th, 1920, para. 356; 
September 17th, 1921, para. 251), set out (1) to determine if 
an antihaemolytic substance really does exist in the urine; 
(2) to study its chemical nature, biological action, physio- 
logical significance, and pathological varieties ; (3) to investi- 
gate the presence of haemolytic substances in the urine, and 
to study their nature, source, and mechanism. His conclu- 
sions were as follows: 1 ‘A normal individual eliminates 
daily in the urine about 0.40 gram of cholesterin ethers and 
about 0.70 gram of fatty acids. (2) The cholesterin ethers, 
which are almost exclusively represented by the oleate of 
cholesterin, are antihaemolytic and anticytotoxic. (3) The 
oleate of cholesterin secreted by the kidneys protects the 
epithelium of the urinary tract, which is always in contact 
with the toxic substances contained in the uriné. 
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(4) The 
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fatty acids contained in the urine may be divided into two 
groups: (a) the first, which constitutes a-haemolysin, hay 
an intense and rapid haemolytic and cytotoxic action, ang 
transforms haemoglobin into methaemoglobin ; (b) the seconq 
group, which constitutes f-haemolysin, haemolyses. reg 
corpuscles less rapidly than a-haemolysin and after they 
have been agglutinated. (5) The fatty acids in the urine 
represent toxic waste products eliminated by the organism, 
Normally the haemolytic action of these fatty acids is com. 
pletely counteracted by the antihaemolytic action of the 
oleate of cholesterin, normal human urine being always 
antihaemolytic. 


67. Increasing the Virulence of Attenuated Tubercle 
Bacilli. 

SOME interesting experiments are recorded by A. Borre, 
L. BorEZ, and A. DE COULON (C. —. Soc. de Biologie, December 
Ist, 1923, p. 1109) in which the virulence of tubercle bacillj 
was increased from an almost negligible quantity to the 
normal height. The strains studied were four in number, 
They had been kept alive for many years by monthly sub. 
culture on glycerin potato, and at the commencement of the 
experiment were almost avirulent, except in large doses. It 
was found that by passing them through a series of guinea. 
pigs, inoculated subcutaneously, the Jength of the consequent 
disease progressively diminished, till, after two to four 
passages, they were able to kill the animals in the same time 
as that taken by freshly isolated organisms. Though this 
method was successful, it was not so effective as the intra. 
cardial injection of comparatively large amounts of bacillary 
substance. For instance, one case is quoted in which a 
bacillary strain, which on subcutaneous injection took 3ll 
days to kill a guinea-pig, was injected intracardially in a dose 
of 10 mg. ; the animal died in 72 days with numerous tubercles 
in the viscera. A culture was obtained from the spleen and 
injected in a very small amount into another guinea-pig, 
which died of generalized tuberculosis in 30 days. A piece of 
the spleen of this animal inoculated subcutaneously into a 
fresh guinea-pig brought about its death from generalized 
tuberculosis in 84 days. Thus, after two _ intracardial 
passages the virulence was so exalted that, instead of not 
producing death till 311 days after subcutaneous inoculation, 
it proved fatal in 84 days. By this method three of the four 
avirulent strains were restored to their normal virulence, 
The other strain proved refractory, and attempts to increase its 
virulence were unsuccessful. These results, though restricted 
in number, are of considerable interest, for they bring the 
tubercle bacillus into line with so many other organisms in 
the case of which it is found that residence in the animal 
body is often able to convert them from simple saprophytes 
into highly virulent and pathogenic parasites. 


68, The Action of X Rays in Mouse Cancer. 

J. B. MurpHY, J. MAISIN, and E. STURM (Journ. Exper. Med., 
November, 1923, p. 645) bring forward experimental evidence 
to support the thesis that in spontaneous mouse cancer the 
curative effect of x-ray therapy is due to the reaction in the 
normal tissues around the tumour, not to any direct effect on 
the cancer cells. That this point may hold true also in 
human cancer is not improbable, for spontaneous cancer as 
it occurs in animals closely resembles the disease in man. 
The experiments fall into three groups. In the first it is 
established that a fragment of a spontaneous mouse cancer 
replanted in a previously x-rayed area of the original animal 
failed to grow in over 70 per cent. of the cases, while auother 
fragment replanted in a protected area grew in over 80 per cent. 
of the cases. Secondly, an autograft exposed to the # rays 
after being implanted and established disappeared in 76 per 
cent. of the cases, while another of similar derivation exposed 
to a like dose of the @ rays and then implanted grew in 
96 per cent. of the cases. Thirdly, tumours treated in situ 
with x rays and then replanted in an unrayed location on the 
original animal grew actively. 


69. Sugar Content of Cerebro-spinal Fluid. 

G. H. MoaTes and J. J. KEEGAN (Journ. of Lab. and Clin. 
Med., September, 1923, p. 825), dealing with the quantitative 
determination of sugar in the cerebro-spinal fluid, agree that 
it has a definite diagnostic value. They used a modification 
of the Lewis and Benedict method, and 203 patients were 
examined. The normal range of the cerebro-spinal sugar 
was found to be between 0.040 and 0.068 per cent. In most 
cases of epidemic encephalitis the sugar content was definitely 
increased and had a diagnostic significance. It was found 
to be decreased in infectious meningitis, probably in 
consequence of .the sugar-reducing powers of the invading 
organisms. ‘There seemed to be no apparent relationship 
between this sugar content and the Wassermann reaction, 
colloidal gold test result, cell count, or the amount of globulin 
or total protein. 
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70. The Treatment of Leprosy. 

E. MuIR (Indian Journ. of Med. Research, October, 1923, p. 543) 
pases the treatment of leprosy on (1) the setting free, into the 
general circulation, of the bacilli, with their toxins, frcm the 
«gloea ’’ or mucus-like substance in which they lie embedded 
jn the lymph spaces, protected from the tissues of the body ; 
aud (2) the control of the reactions thus induced, so as to 
prevent excessive broadcasting of the organisms. Measures 
such as exercise and the treatment ci associated chronic 
infections are of value in increasing the patient’s resistance, 
but the chief therapeutic agents are the ethyl esters of the 
fatty acids.of chaulmoogra, hydnocarpus, linseed, and olive 
oils. These not only free the organisms, but probably all 
have in addition a specific action. They are best given sub- 
culaneously or intramuscularly with an equal quantity cf 
clive oil, so as to lessen the pain. A reaction is indicated 
by focal inflammation, fever, neuritic pains, and the appear- 
ance of new lesions. Moderate reactions are desirable, severe 
ones should be avoided. The initial dose is 0.25 c.cm. of the 
ester, and early injections are administered intramuscularly 
twice a week, the dosage being raised according to the 
patient’s tolerance. Larger quantities of the drug (2 c.cm. or 
more) are injected in divided doses beneath the nerve or skin 
lesions, care being taken not to enter an affected nerve. The 
tolerance limit varies from 1 c.cm. in some patients, up to 
6or 7 c.cm. in others. Three months’ treatment on these 
lines in Purutia leper asylum resulted in much improvement 
in 9 out of 17 cases with linseed and olive esters, and in 12 
out of 26 cases with chaulmoogra and hydnocarpus esters. 
Vaccine therapy, with cultures of Kedrowski’s bacillus, and 
the exhibition of drugs such as antimony, arsenic, avd 
potassium iodide, have also given encouraging results in 
sowe cases. 


71. Canities and Dental Irritation. 

Raisou (Paris méd., September 1st, 1923, p. 187) records three 
cases of whitening of the hair following dental irritation. ‘The 
first case cccurred in a man, aged 29, who presented a patch 
of canities on the vertex of the scalp which was attributed to 
the combination of three factors—emotional shock, injury 
to the skull, and dental irritation in the form of caries ot the 
two lower wisdom teeth. ‘The second case was in a man, 
aged 25, with an area of canities in the right ten poral region 
which developed suddenly after alveolitis cause by extrac- 
tion of the right first upper premolar. The third case was 
in a man, aged 31, who developed canities of the moustache 
and cheek on the left side after the left upper incisor and 
first premolar had been treated with an arsenical dressing. 
In all three cases the whitening of the hair seemed to be not 
merely the result of dental irritation, but due toa combination 
of hereditary and personal antecedents. ‘Two of the patients 
had an hereditary history of premature canities, and one of 
alopecia. All three had suffered from severe illnesses, such 
as typhoid fever or pleurisy. ‘Two of them were of a neuro- 
pathic disposition, and one showed the thyroid instability 
described by Léopold Lévy. 


72. Large Doses of Iron in Anaemia. 

E. MEULENGRACHT (dcta Med. Scand., September 25th, 1923, 
p. 534) has come to the conclusion that in the anaemia of 
chronic gastric achylia and chlorosis better results can be 
obtained by giving very large doses of iron than by keeping 
to the comparatively timid dosage of the latter end of the 
last century. He gives 0.5 gram of lactate of iron, or 
0.5 to 1 gram of reduced iron, three times a day. He has 
Similarly used 10 to 15 gram doses of a colloidal solution of 
iron. In one case the total daily dose of reduced iron was 
increased to 10 grams, and no ill effects occurred. Most of 
the iron is discharged in the faeces unchanged, but large 
doses do not cause constipation; the colloidal prepara- 
tion, in fact, makes the motions rather loose. The author 
publishes numerous charts showing the influence of large 
doses of iron on the haemoglobin, and two of his charts 
show how large doses may,.in a few weeks, restore to 
normal the percentage of haemoglobin in cases of chlorosis 
which the haemoglobin has remained about 50 per cent. 
for years under continuous treatment with small doses of 
iron. He supports the view of the Swedish school, headed 
by Lichtenstein, that large doses of iron may do more good 
than small, 





73. Diagnosis of Pulmonary Syphilis. 

A. GLUZINSKI (J 0 skie Arch. Med. Wew., vol. i, p. 135), dealing 
with the difficuit question of the diagnosis of syphilis 
affecting the lungs, points out that in this condition it is 
more usual for one luug only to be affected, usually the right, 
and for the disease to start not at the apex but in the miaudie 
and to progress downwaids. He has not tound the Wasser- 
mann reaction to be always trustworthy in these cases, and 
the clinical evidence affurded by the cough, pyrexia, and 
appearance of the sputum presencs no features which enable 
a specific diagnos's to be wade. Coincident enlargement of 
the spleen and liver, with perihepatitis and perispienitis, is 
frequently found in syphilitic cases and assists Lhe diagnosis. 
The author ciies four cases which came under his noiice ; 
these, originally diagnosed respectively as bronchiectasis, 
empyema, mediastinal tumour, and liver disease, were 
determined finally as being cases of pulmonary syphilis by 
the recogvition and correct interpretation of the exis.ence 
of interstitial hepatitis. 


74. Mercurial Treatment by Inhalation. 

C. ENGELBRETH (Ugeskrift for Laeger, October llth, 1923, 
p. 717) describes two kinds of apparatus for giving mercury 
vapour by inhalation. ‘The one is inteuded Jor hcspital use, 
the other tor use in the patient’s home; in the latter the 
mercury is vapo.ized by an electric coil, and provision is 
made for only one charge ol mercury at a time, in order that 
the patient shall not overdose himself. ‘The hospital appa- 
ratus is so accurately graduated that the dosaye can be 
regulated with precision, and examinations of the urine for 
mercury have shown that the absorption of mercury is far 
more rapid thus than in the case of inunction. ‘Trea.ment by 
inhalation possesses, moreover, the great merit that it can be 
pushed to the uimost, and can be discontinued as soon as 
severe toxic symptoms appear, whereas the accumulation 
of mercury piovided by an injection cannot be removed, 
however alarming the symptoms. So effective is mercurial 
inhalation when vigorously pushed early in the disease that 
the author considers himself justified in regarding it as 
capable of aborting an early infection. He ciaims to have 
effected 13 such cures when the Wassermann reaction had 
not yet become positive, though the Spirochaeta pallida was 
demonstrable in the chancres. From twenty to twenty-five 
inhalations, lasting from twenty to thirty minuies, were 
given, the quantity of mercury inhaled on each occasion 
being frcm 18 to 22cg. ‘The spirochaetes disappeared in one 
to two days, the chancres healed in six to eigut days, and, 
though no turther treatment was given, the Wassermann 
reaction remained negative during an observation period of 
a year and a half to two years after the cessation of 
treatment. 


75. Tuberculous Pericarditis with Hydropericardium. 
P. SrMon and L. CAUSSADE (Rev. Méd. de l’Est, August Ist, 
1923, p. 492) hold that, in spite of the numerous symptoms 
that have been described, the diagnosis of pericarditis 
remains difficult, even when there is a large effusion, The 
following case, which they report, illustrates this. An Italian 
carpenter, aged 50, was admitted on account of dyspnoea of 
afew days’ duration. That night he had an attack of acute 
pulmonary oedema, which was relieved by bleeding, but 
was followed by the appearance of typical pink fro:hy ex- 
pectoration. After seven days he was easier, although slight 
dyspnoea, with definite cyanosis of the face and extremities, 
persisted. The thorax appeared distended and immobile ; 
the apex beat could not be felt, the cardiac dullness was 
increased, the heart sounds were weak and distant; its rate 
was 80 and arrhythmic; no bruits or reduplication sounds 
were heard. ‘The liver extended 4 inches below the costal 
margin; it was hard and tender. The urine was scanty ; 
there was no fever. A simple dilatation being suspected, the 
classic digitalis treatment was prescribed, but after three 
days the dyspnoea increased very much. Cyanosis persisted 
and severe dysphagia supervened ; the cardiac dullness then 
extended 2 inches beyond the right sternal border to the 
sixth left interspace outside the nipple line. The dyspnoea 
continued to increase and the patient was compelled to 
sit upright with his head between his knees—the position 
described by Hirtz as pathognomonic of pericarditis. A skia- 
gram showed an enormous mediastinal shadow occupying the 
whole of the left side of the chest, and extending far to the 
right side, compressing both lungs and resting on the left 
lobe of the liver. The heart could not be seen, nor was there 
i784 
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visible pulsation. The movements of the diaphragm were 
greatly diminished, and numerous small black shadows, some 
as large as nuts, were seen in the mediastinum and around 
the root of the lungs. Exploratory puncture yielded fluid so 
deeply blood stained that it suggested that the heart had been 
punctured. It was decided to aspirate the pericardium, but 
the patient died before this could be done. Post mortem, the 
pericardium was thick, rigid, and adherent to both pleurae 
and the sternum; on separating them more than a litre 
of sero-haemorrhagic fluid escaped. The epicardium and 
pericardium were coated with thick layers of lymph and 
covered with numerous tubercles ranging in size from that 
of a pin’s head to that of a pea. The heart muscle was pale 
but appeared otherwise healthy. The lungs were very 
compressed, congested at the bases, and filled with miliary 
tubercles; numerous lymph glands, some softened, others 
calcified, were found around the hila. The other viscera were 
also studded with tubercles. The primary focus appeared to 
have been in the bronchial glands; the pericardium was in- 
rewse secondarily, and finally there was an acute generalized 
ection. 





Surgery. 


716. Nasal Lesions Associated with Optic Neuritis. 

G. LIsBAULT (Rev. de Laryngol., d’Otol. et de Rhinol., 
December 15th, 1923, p. 943) describes the latent posterior 
nasal sinus disease, with no gross signs in the nose, which 
gives rise to oculo-orbital symptoms. These symptoms 
clear up after the opening and aerating of the sinuses. 
There are two other groups of cases, in the first of which 
there is a certain amount of discharge in the posterior part 
of the nasal passages, more particularly on waking in the 
morning ; and secondly, the group of more advanced cases in 
which there are masses of polypi in the sphenoidal and 
ethmoidal cells, and in the nasal passages, with a profuse 
purulent discharge. The first and often the second group of 
cases give rise primarily to ocular symptoms and are seen 
by an ophthalmologist. In the first group of cases the author 
considers that there are always some signs, such as an 
enlarged middle turbinal bone compared with the other side, 
and that unexplained retrobulbar neuritis, if due to sphenoidal 
or ethmoidal suppuration, is always accompanied by some 
objective signs. A. SARGNON (Ibid., p. 948) gives details of 
investigation and treatment of such cases. He finds that 
radiography is useful in some cases, but often indefinite or 
misleading. Transillumination of the sphenoidal sinus by 
placing a light against the inferior wall and inspecting the 
anterior wall is, however, very useful, and should ke practised 
in all cases. Inspection by anterior and posterior rhinoscopy 
is most important, and usually suffices for diagnosis. The 
author’s procedure is to remove the posterior end of the 
middle turbinal, and any ethmoidal cells that block a direct 
view of the sphenoidal sinus orifice. This is done with Luc’s 
forceps under local anaesthesia, and is usually accompanied 
by a profuse haemorrhage, which is stopped by packing with 
vaselined gauze for forty-eight hours. Many cases recover 
after this procedure, but, if they do not, the sphenoidal sinus 
is widely opened up and drained by removing the anterior 
wall at a second operation ; this usually results in a cure. 





TT. Strangulated Hernia Containing Stomach. 
E. VON ELISCHER (Zentralbl. f. Chir., December 15th, 1923, 
p. 1814) records two cases of this rare condition. He states 
that only Il previous cases have been described, and, of 
these, 5 were incarcerated. Spiegel has described a case of 
strangulation of the stomach in a femoral hernia. Von 
Elischer’s first patient was a coachman, aged 71, who had 
had a left inguinal hernia as large as a man’s head for a year, 
which he reduced every evening. One day after severe 
exertion he was unable to do this, The swelling was elastic 
and tympanitic. Ait the operation the sac was found to 
contain the entire stomach (half-full of food) the transverse 
colon, omentum, and mesentery. Bassini’s operation was 
performed, and the patient made a good recovery. The 
second case was a landowner, aged 53, who had had a left 
inguinal hernia for thirty years, which he was able to 
reduce. Three days before the operation, after a heavy meal, 
strangulation occurred. The hernia was as large as a man’s 
head and very tympanitic. The operation was performed 
under local anaesthesia. The sac contained fluid, the entire 
distended stomach, omentum, and mesentery. Reduction 
was impossible until the stomach had been punctured and 
15 litres of dirty brown fluid and very offensive gas escaped. 
The radical cure could not be performed, and after an 
interval of two months the hernia recurred. Von Elischer 
describes the mechanism that produces this rare type of 
hernia. 
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718. Post-traumatic Spinal Deformities. 

FP. JONES (Journ. Amer. Med. Assoc., December Ist, 1923, p. 1860) 
considers that Kimmell’s disease, or post-traumatic Spondy. 
litis, should rank as a distinct clinical entity. Three distings 
stages can be recognized: the stage of initial injury ang 
shock ; the stage of ‘‘ relative weil-being,’’ when there is no 
evident disability; and the third stage, which appears after 
the lapse of months or even years, and includes permanent 
angular kyphosis and the return of severe local and radiati 
pain. Compression fractures are not always present, but 
after some little time there develops a slow and gradual] 
collapse of the vertebrae in consequence of the damage 
done to the spongy bony tissues, resulting in atrophy later, 
The differential diagnosis from tuberculosis, spinal neurosis, 
hypertrophic arthritis, strains, and the true ankylosing type 
of spondylitis, has to be made; the prognosis depends on 
the early recognition of the disease and the application of 
immobilizing apparatus. 


79. Oxycephaly. 

MERLINI (La Chirurgia degli Organi di Movimento, October, 
1923, p. 461) publishes six cases of deformity of the skull due 
to premature or pathological ossification of the cranial 
sutures. Each case is illustrated by photographs and radio. 
grams. In the ordinary process of growth the skull cap 
follows the growth of the brain; if premature closure of the 
sutures takes place the effects will depend on the number of 
sutures affected and the particular suture involved (synostosis 
of the vault is more serious than that of the base of the 
skull). The earlier the synostosis the worse the effect, 
One of the commonest results of premature synostosis is 
oxycephaly, due to premature closing of the coronal or 
sagittal suture; secondary changes also occur in the face, 
orbit, and palate as the result of pressure. The most 
frequent synostosis is that of the sagittal suture, causing 
the boat-shaped type of skull. Two causes of the condition 
are suggested: syphilis and rickets; of the two the more 
common is rickets. From the radiographic point of view the 
two most important features are the digitate impressions 
and the juga cerebralia; a basilar lordosis can sometimes be 
observed. In slight cases the symptoms are not marked: 
headache of the migraine type is common, giddiness, con- 
vulsions, epilepsy, bilateral exophthalmos, nystagmus, 
inequality of the pupils, and partial blindness have all been 
noted. As regards treatment reference is made to several 
attempts at cure by removal ,of bone, and the author 
recommends early and extensive removal of bone in the 
fronto-parietal or equatorial region. He concludes with a 
bibliography of some sixty references. 


80. Non-union in Fractures. 

F. J. Corton (Boston Med. and Surg. Journ., November 29th, 
1923, p. 845), in dealing with the question of non-union or 
delayed union in fracture cases, points out that this may be 
due to malnutrition, constitutional disease, or to great loss of 
bone, as in gunshot wounds. Three types occur: (1) absence 
of union after a period of months, as in the femur—these are 
problems of correction and fixation rather than of nutrition; 
(2) those which are wobbly or springy, the result of delayed 
union; (3) those with definite mobility but plenty of callus 
formation, which are non-unions requiring operative treat- 
ment. The causes may be some interposition between the 
bones, imperfect setting, or imperfect fixation. The treat- 
ment of the displacement cases involves real fixation of the 
properly trimmed ends. The ends of the bones must be 
squared and kept in place by a plate and splints; in some 
cases small grafts should be used about the freshened edges. 
In simple cases of delayed union the bone nutrition is often 
impaired, and can be improved by curetting the bone with 
the addition of grafts to fill the gap. This provides for 
fixation and stimulation, and with splints gives rigidity. 
“Chip grafts’? should come from porous bone and may be 
taken from the inner anterior aspect of the tibia. Most 
important in all cases is the stimulus resulting from increased 
circulation, and for this the method of artificial congestion is 
preferable, though massage is also useful. Diathermy, where 
two high frequency currents meet within the limb and 
develop heat, is also very valuable, since the heat is produced 
where required and promotes a better circulation, and 
consequently better bone callus formation. Restoration of 
function to the limb, if it can be accomplished without 
moving the fragments, gives good results. 


81. Emergency Treatment of Wounds of the Knee-joint. 
C. SEMB (Norsk Mag. for Laegevidenskaben, November, 1923, 
p. 976) reviews the 32 cases of penetrating wounds of the 
knee-joint admitted to his hospital’ during the past ten years. 
Of the 30 cases uncomplicated by fractures 14 reached 
hospital in an aseptic condition and 16 were septic on ad- 
| mission. The treatment adopted before admission consisted 
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tects f these 
cases in applying a dry dressing; in only one o 
ae did the wound prove to be — and in this case 
the patient had dressed the wound himself with non-sterile 
3, In 6 cases moist compresses had been used, and every 
one of these cases proved to be septic. In 6 of the 7 cases 
jn which the wound had been sutured it was septic when the 
tient reached hospital. Drainage had been established in 
P cases, both of which showed severe sepsis. Hence the 
author’s conclusion that the best emergency home treatment 
consists of immobilization with a dry sterile dressing. To 
fuss With sutures and drainage tubes is to promote sepsis. 





Neurology and Psychology. 





82. Malaria Treatment of General Paralysis. 
Pp, MUHLENS (Klin. Woch., December 24th, 1923, p. 2340) draws 
attention to the dangers attending the treatment of general 
paralysis by> inoculation with blood from malarial patients. 
some unfortunate accidents and fatal cases known to the 
author lead him to emphasize the importance of a thorough 
knowledge of the symptomatology and parasitology of malaria. 
The following rules are most important: (1) Malarial and 
recurrent fever inoculations are only permissible in hospitals 
which are quite free from lice, bugs, and anopheles gnats. 
(2) The inoculations should only be given to patients with 
sufficient resisting powers, and not to old cases of general 
paralysis. The earlier the treatment is given the better is 
the prospect of good results. Before beginning the malarial 
jnoculations it should be ascertained if the patient can 
tolerate quinine. (3) For the malarial inoculations only cases 
of pure tertian malaria should be used. (4) The course of the 
blood infection should be controlled by daily blood examina- 
tions by experts. (5) In cases of sudden and marked malaria 
quinine should be given immediately (best as 1-gram doses of 
quinine urethane by intramuscular injection) ; other indica- 
tions for checking the infection are rapid loss of strength and 
definite jaundice. (6) The patients so treated should not 
leave the institution until they have been free from the 
parasites for four weeks. Most of the fatal cases after 
malarial inoculation have occurred in wasted advanced cases 
of general paralysis in which the infection was not controlled 
by an expert daily and not checked at the right time by 
quinine. The author refers to cases in which, after inocula- 
tion with supposed tertian malaria, the patients developed 
the severe tropical form of the disease, and emphasizes this 
risk. By paying heed to these rules discredit will cease to 
be attached to the method of treatment of general paralysis 
which he thinks the best at present. It is at least certain 
that a large percentage of the cases of general paralysis 
treated by malarial and recurrent fever infection have re- 
mained for years free from relapses and able to do their work. 


83. Psychological Factors in Digestion. 
G. R. HEYER (Arch. de med., cir. y esp., August 4th, 1923, 
p. 210) remarks that the influence of psychological factors on 
digestion has been well known since the classical experiments 
by Pavlov on dogs. In man, on the other hand, it has hitherto 
been impossible to obtain similar results, partly owing to the 
impossibility of carrying out a similar operation and partly 
because experimental methods cause a considerable psycho- 
logical change in the subject. In order to obtain a definite 
result it is necessary first to become acquainted with the 
psychological state of the subject, and secondly, to study the 
secretory and motor activity of the stomach and intestine 
after ingestion of food. For this purpose continuous extrac- 
tion of gastric and duodenal juice was carried out while the 
subject was put in a state of profound hypnosis, and the 
movements of the stomach and intestine were at the same 
time studied on the radioscope screen. Rapid improvement 
took place as the result of suggestions made during hypnosis. 


84, Recurrent Infantile Paralysis. 
G. PEREMANS (Le Scalpel, November 17th, 1923, p. 1319) states 
that there are exceptions to the general rule that one attack 
of infantile paralysis produces immunity from subsequent 
in-ection. Levaditi, Flexner, and Lewis have demonstrated 
the presence of antibodies in the blood of patients who have 
Tecovered. Nevertheless, well authenticated cases of second 
attacks have been recorded, including two cases in New York 
during the 1916 epidemic. Peremans reports the case of a 
girl, aged 43 years, whose appetite had been failing for a 
ee when morning vomiting began, which increased in 
tw eeey: and she had two convulsions, of two minutes’ and 
Wenty minutes’ duration respectively. On admission she 
Was very weak, tremulous, and held her head between her 
— The pupil reactions were slow; there was slight 
aid ness of the neck, and Kernig’s sign was present on both 

es. The knee-jerks were normal; Babinski’s sign and 





ankle-clonus were absent. The temperature was 38.5°C., the 
pulse rate 104. Tuberculous meningitis was suspected, but 
no clinical nor laboratory tests substantiated this diagnosis. 
In fifteen days the patient made a good recovery and was 
discharged, the final diagnosis being ‘‘ anterior poliomyelitis.’’ 
For three months morning vomiting continued either before 
or after breakfast ; she frequently awoke and cried at night, 
and eight days before her readmission persistent bilious 
vomiting set in. The child remained in bed complaining of 
pain in the left loin and the right side of the head; the 
temperature was normal. Four days later she could not 
move her legs and screamed if her head were touched; there 
was no loss of consciousness. Her neck movements were 
limited and painful, with some stiffness; deglutition was 
normal and passive movements of the lower limbs did not 
cause pain. There was flaccid paralysis of the left leg; the 
left arm was also weak and the left hemithorax moved less 
than the right ; the left abdominal reflex was feeble and the 
left knee-jerk absent, whilst the right knee-jerk was active. 
The Babinski, ankle-clonus, and Oppenheim signs were all 
absent; the temperature 38°C., and the pulse rate 110. The 
diagnosis of infantile paralysis was confirmed by laboratory 
tests. A year later, in spite of orthopaedic treatment, she 
had developed talipes equinus. In August, 1922, there was 
a third attack, accompanied by similar symptoms to the 
second, but affecting the upper limbs to some extent. She 
recovered from this, with the exception of a slight atrophy 
of the intrinsic muscles of the hands, 


85. Psychasthenia. 

F. H. Kooy (South African Med. Record, December 8th, 1923 
p. 534) distinguishes psychasthenia as a compulsory neurosis 
from neurasthenia, which is really a member of the intoxica- 
tion group of neuroses. He approaches the study of the 
obsessions, which are the characteristic symptoms of psych- 
asthenia, by considering first those mental processes which 
have compelling force in normal persons and then examining 
the circumstances in which these processes pass into patho- 
logical obsessions. Such compelling forces are the emotions, 
rhythm and melody, the contrasting of ideas, routine, and 
the urge tocompletion. All these are caused by the particular 
construction of the individual mind, and the fact of its being 
subject to the laws governing tbe whole animal kingdom. 
They only become pathological when they occur in a condition 
of lessened psychical tension in which the personality is 
softened and uncertain. They may have existed from early 
life and have become obvious later as the result of physical 
disease or certain psychical traumata. Treatment involves 
attacking the fundamental symptoms, strengthening the 
personality by inspiring confidence and a feeling of safety 
and certainty, and regularizing the patient’s life by mapping 
out his routine for the day; each case must be treated 
individually. 





Obstetrics and Gynaecology. 





83. Kielland’s Forceps. 
O. Horn (Ugeskrift for Laeger, December 13th, 1923, p. 905) 
has used Kielland’s forceps in 70 cases, and has come to the 
conclusion that when a careful examination of the position 
of the head is made beforehand, and some skill has been 
acquired in the use of these forceps, they possess certain 
advantages over other patterns. Kielland demonstrated his 
forceps at a meeting of the Danish Gynaecological Society so 
long ago as 1911, and since then they have been extensively 
used in Germany and Austria, but not much in Denmark. 
The distinctive feature of Kielland’s forceps is their con- 
struction, which enables them to seize the sides of the 
infant’s head in the position least likely to injure it. Axis- 
traction forceps, on the other band, are constructed in such 
a manner that they occupy the sides of the maternal pelvis, 
but not necessarily the sides of the infant’s head. Among 
the author’s 70 cases there was only one maternal death, and 
this was due to pulmonary embolism on the fourteenth day. 
In no case was there a complete rupture of the perineum. 
Of the 6 deaths among the infants there was not one which 
could be traced to the forceps. In about 50 cases the forceps 
left no lasting mark on the infant’s head. When the author 
first began to use these forceps he often noticed a well 
defined mark close to the external canthus of the eye, but 
during the last few years he has not observed it. In a few 
cases there was slight facial paresis, which usually dis- 
ap ed in a Gay; only in one case did it last eight days. 
The author refers in detail to several cases in which Kielland’s 
forceps served him well, and he insists that when they fail 
to move the head in spite of vigorous traction, it is always 
desirable to remove them and explore with half or the whole 
of one hand to find out whether the forceps had been applied 
in the most suitable position. In one such case the second 
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case was also instructive in ‘that axis-traction forceps had 
been first used and had failed. 


87. Premature Placental Detachment. 

R. W. HOLMES (Amer. Journ. Obstet. and Gynecol., November, 
1923, p. 517) discusses the relationship of utero-placental 
apoplexy to ‘placental detachment, based upon personal and 
reported observations in about 900 cases. The symptoms of 
placental separation are identical, whether the etiology of 
accidental haemorrhage be traumatic, degenerative, or 
toxaemic; but two findings strongly in favour of a toxaemic 
origin are signs of systemic toxaemia (for example, albumin- 
uria, increased blood pressure) and extreme hardness of 
the uterus. The distinction between the terms ‘ abso- 
luteiy concealed ’’ and ‘' relatively concealed ’’ blood is of no 
value, the former being merely the precursor of the latter. 
The occurrence of sickness, faintness, abdominal pain, etc., 
in advanced pregnancy is strongly suggestive of premature 
detachment even in the absence of external haemorrhage, 
and it is the early recognition of the detachment more than 
any special method of treafwent which determines a suc- 
cessful issue. Vaginal delivery by digital dilatation, version, 
and rapid extraction is usually the best course, followed by 
manual removal of the placenta and the application of a 
utero-vaginal tampon. Pituitrin should be administered 
during extraction, and saline or blood transfusion be per- 
formed as soon as possible; only in fulminating or severe 
cases with a tight cervix is Caesarean section indicated. 
Routine removal of the uterus in toxaemic types is depre- 
cated, hysterectomy being reserved for uteri which do not 
retract, or for infected cases. With early recognition and 
prompt delivery a mortality of 30 or 50 per cent. should be 
reducible to 5 or 10 per cent. 


88. Prevention of Foetal Asphyxia. 

R. A. BARTHOLOMEW (Amer. Journ. Gyn. and Obdstet., October, 
1923, p. 418) urges all engaged in obstetric practice to be on 
the alert for foetal asphyxia, and should it occur, to try 
to deliver the mother as soon as possible. The death ofa 
child during labour is practically always due to asphyxia, 
the cause of which, whether maternal or foetal, may act 
slowly or quickly. In the first stages of asphyxia the foetal 
heart is decreased in rate owing to a lack of oxygen and an 
increase of carbon dioxide in the foetal blood stimulating the 
cardio-inhibitory centre in the medulla. Later the respira- 
tory centre becomes stimulated and asphyxia results owing 
to efforts at breathing being ineffectual. Thus a foetal heart 
which is slowed during contractions of the uterus to 100a 
minute, though it increases to normal after the pain is over, 
should be regarded with suspicion, and the beart sounds 
should be auscultated more frequently. If the foetal heart 
rate is below 100, both during and in the interval between 
pains, asphyxia is imminent, and the mother should be 
delivered at once if possible. If this is not possible the 
administration of oxygen to the mother, as recommended by 
Shears, oftén prolongs life until effective treatment can be 
carried out. It is especially necessary to auscultate fre- 
quently during the second stage and to have forceps in 
readiness should ‘signs of approaching asphyxia manifest 
themselves, such as persistently slowed heart rate or a 
sudden extension of the partially crowned head in spasmodic 
movements indicating violent efforts to breathe on the part 
of the child. The author contradicts the statement that a 
quickened foetal heart beat is also diagnostic of asphyxia, 
though theoretically it should occur; he has never seen 
such a case, and he does not attribute great significance to 
accelerated heart beat during labour. Besides the slowing 
of the foetal heart the passage of meconium in a vertex 
presentation almost invariably denotes a tendency to 
asphyxia, though in a breech case it has no pathological 
significance, 








Pathology. 


89. Isc-agglutinins in the Blood of the Newborn. 


B. DE BIASI (Journ, Amer. Med. Assoc., November 24th, 1923, 
p. 1776), as the result of the examination of 100 newborn 
children and their mothers, has been able in every case to 
group the infant serums according to the Moss classification, 
demonstrating thus the presence of iso-agglutinins and iso- 
haemolysins. In no case, however, were the corpuscles of 
the mother agglutinated by the serum of the infant, even 
though there was a difference in the groups. He deduces, 
therefore, that mothers may act as donors for their newborn 
children without compatibility tests for agglutination and 
haemolysis being necessary. In the event of sucha test being 
desired the cross-agglutination one is preferable, in view of 





N. PENDE of Messina (New York Med. Journ. and Med. Recoyg 
October 17th, 1923, p. 469) strongly controverts the Views of 
Gley, Hoskins, Stewart, and Swale Vincent, who claim ¢ 
adrenaline has no physiological importance in the systey, 
Gley holding that it is probably a product of waste o 
excretion, while Stewart considers it a relic of a remot, 
phylogenetic epoch and regards the syndrome of gupyg. 
renal insufficiency as showing ‘nothing definite or Charae, 
teristic.’’ Pende describes his own experiments, whic, 
reproduced the clinical symptoms of Addison’s disease, }, 
observes that ‘‘in man, as in animals, there is no defini, 
correspondence between the extent of the lesions and th, 
gravity of the symptoms until the lesion reaches a gf 
where the organism can no longer’ utilize its complicate 
mechanisms of functional compensation.’’ Pende concludes 
by claiming that his experiments have been fully confirmeg 
by clinical observation, for it is well known that may 
patients die suddenly from the effects of suprarenal jp. 
sufficiency, and that post-mortem evidence of very extensive 
and chronic degeneration is found in both suprarenals, byt 
no symptoms develop until both organs have been almogt 
completely destroyed. 


91. The Pathology of the Suprarenals. 

CH. WILLEMS and N. GOORMAGHTIGH (Le Scalpel, July 28th, 
1923, p. 825) introduce a new classification of suprarenal 
tumours in accordance with recent discoveries. ‘They dis. 
tinguish between tumours originating in (a) the cortex; and 
(6) the medulla, and restrict the term ‘‘ hypernephroma”’ to 
aberrant neoplasms of cortical origin found in the kidney, 
Other tumours are described as ‘‘ cortico-suprarenalomata,” 
including (a) simple hyperplasias, (6) adenomata, (c) carcino. 
mata and mixed forms (mesotheliomata). They also describe 
tumours of sympathetic nervous origin, and ‘‘ paraganglio. 
mata’’—rare malignant tumours. The ‘‘ neuroblastoma” is 
histologically indistinguishable from small round-celled sar. 
coma. The suprarenals may also be the seat of metastatic 
growths—melano-sarcomata or myelomata. The authors 
describe the secondary sexual changes induced by these 
tumours. Suprarenal growths may cause shooting pains in 
the loins, and oedema of the lower limbs (due to pressure 
on the inferior vena cava) is frequently an early symptom; 
but these tumours may not be discovered until they have 
attained a considerable size. In the case of malignant 
tumours metastases frequeiitly occur, especially in the 
cranial bones, sternum, and long bones, melanodermia being 
sometimes observed. ‘The tumours of medullary origin 
comprise ganglioneuromata, neuroblastomata (erroneously 
described as sarcomata or gliomata), melanotic tumours 
of ganglionic origin, paragangliomata, and cystic tumours. 
These tumours of medullary origin usually occur in child- 
hood, before the age of 9, but some cases have reached 
the ago of 14 years. The majority of these tumours are 
malignant and metastases occur early. 


92, Influence of High Partial Pressures of Oxygen upon 
Bacterial Cultures. 
By submitting animals to an atmosphere containing a high 
partial pressure of oxygen—such as 86 to 90 per cent.—for 
twenty-four hours or longer it is possible to set up pulmonary 
irritation and pneumonia. Cultures taken from the lungs 
of such animals show very few organisms, indicating that 
the pneumonias are irritative rather than bacterial. 4H. T. 
KARSNER, H. H. BRITTINGHAM, and M. L. RICHARDSON 
(Journ. Med. Research, September, 1923, p. 83) determined to 
ascertain if this paucity in bacteria was due to an inhibitory 
effect on the organisms of the high oxygen pressure. Their 
experiments consisted in streaking a thin saline suspension 
of a twenty-four hour agar slant on the surface of a couple 
of plates of nutrient agar. One plate was used asa control 
and was incubated under the usual atmospheric conditions, 
whereas the other was placed in a large glass jar, into 
which oxygen was passed from a pressure tank. When 4 
partial pressure of between 83 and 99 per cent. was obtained 
the inlet stopcock was closed before the outlet, so as to ensure 
that the oxygen in the jar was under ordinary barometric 
pressure. ‘Ten strains of organisms were studied, mostly of 
different species, and the differences both in the number and 
in the size of the colonies on the two plates was noted. It 
was found that two strains of Proteus vulgaris were Com 
pletely inhibited from growing in the oxygen jar; inhibition, 
definite but not so marked, was also recorded for a haemo- 
lytic streptococcus; though no diminution in the number of 
colonies was found in the cases of B. typhosus and B. mucosus 
capsulatus, there was yet a pronounced diminution in their 
size. Five other organisms—pneumococcus, staphylococcus, 
B. coli, B. subtilis, and B. pyocyaneus—were not affected at 
all by the unusual oxygen tension. It may, therefore, be 
concluded that it is not this action which is responsible f08, 
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the compatibility being not dependent on group similarity, 
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the low bacterial counts in ‘‘oxygen pneumonia,” 
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93. Danger of Interrupting Insulin Treatment. 
L. BLUM, CARLIER, and H. SCHWAB (Bull. et Mém. Soc. Méd. 
des Hop. de Paris, December 27th, 1923, p. 1789) think that 
tients who have received insulin treatment become more 
one to acidosis, and are therefore in greater davger. Marcel 
Labbé has confirmed this. They describe the following cases : 
(l) Fatal coma in a man of 35, commencing forty-eight hours 
after stopping insulin injections. Insulin was first given in 
May, 19235, and in ten days he gained 8 kilograms. He dis- 
continued the daily injections on October 4th, and died on 
October 10th, in spite of the injection of 20 units, followed 
in five hours by another of 16) units. (2) Diabetic coma 
supervening after reduction of dosage; cured by large 
s. A man, aged 30, commenced treatment on June 2nd, 
1923; phlebitis of the left femoral vein occurred, followed 
by the same complication in the right femoral. There was 
a high temperature; the patient felt very ill, and attri- 
puted this to the insulin treatment, so the dose was reduced 
toa quarter. Sugar and acetone increased rapidly, and in 
forty-eight hours he was in the first stage of diabetic coma ; 
380 units of insulin were given in twenty-four hours, and the 
next day he was much better, glycosuria having entirely 
disappeared. No other treatment had been given. (3) A man 
of 31 had had diabetes for eleven years; he improved 
greatly under insulin treatment, which was commenced in 
February, 1923. He required 100 units daily in order to main- 
tain the improvement ; whenever the dosage was lessened 
or treatment was interrupted, symptoms of intoxication 
occurred. The authors describe a fatal case of diabetic coma 
in a man of 42, who developed bronchopneumonia. They 
comment on the surprising suddenness and severity of the 
coma in these cases and attribute this to the inability of the 
pancreas to recover functional activity. If therefore insulin 
be withdrawn carbohydrate metabolism ceases and a modi- 
fication of protein and hydrocarbon metabolism occurs, 
resulting in acidosis. It would appear that the sudden 
deprivation of insulin determines the alarming suddenness 
of the onset of symptoms of intoxication ; these again prevent 
the system adapting itself to the changed conditions. The 
authors find that there is no evidence that in adults, under 
insulin treatment, any regeneration of pancreatic tissue takes 
place; on the other hand, they consider that, in children, 
the regenerative power is much greater, and that the 
glandular function may be restored. In conclusion they 
state that in severe diabetes in the adult insulin treatment 
must be continuous, no matter how inconvenient this may be. 
The antidiabetic dictary is always necessary. 


94. Pulmonary Sequels of Gas Warfare. 

E. SALME (Le Scalpel, December 22nd, 1923, p. 1453) describes 
Arnold’s method of treatment of “gassed” patients by 
inhalation of balsamic steam under pressure. Salme 
enumerates the various gaseous and volatile substances 
employed in the war and describes their immediate and 
remote effects. He agrees with Engel’s statement that 
chronic laryngitis following gassing may end in laryngeal 
tuberculosis. In 1919 Achard described twe types of pul- 
monary sequelae: (1) The emphysematous type, unrelieved 
by ordinary treatment; and (2) the bronchitic or pseudo- 
tuberculous type, accompanied by cough, profuse expectora- 
tion, frequent haemoptysis, emaciation, fever, etc. Mustard 
gas produces in addition burns and sloughing of the respira- 
tory mucosa, with severe secondary infections and suppura- 
tion. De Médevieille finds that IO per cent. of these patients 
have pulmonary fibrosis, with frequent haemoptysis. Salme 
and Arnold find that a very large number of gassed patients 
levelop tuberculosis as a direct result of the pulmonary 
‘sions, and that ordinary inhalations are practically useless. 
Arnold’s method is designed to convey “ balsamic” super- 
heated (dry) steam under a pressure of five atmospheres 
to the damaged respiratory tract, where it penetrates the 
ultimate ramifications of the bronchioles. The steam is 
Produced in large boilers and is conveyed by a system of 
tubes to each cubicle ; a movable mouthpiece, which can be 
soniined, is placed in the patient’s mouth. A nurse regulates 
~ Supply of steam by means of valves as the physician may 
trect. The first inhalation is a solution of sodium benzoate 
+ & small quantity of tincture of iodine in oxygen water ; the 
ry steam is passed through this and volatilizes the solution. 
alme claims that this clears the bronchial and pulmonary 


mucosa by exciting a free secretion and expectoration, 
leaving the freshly secreted mucus charged with antiseptics. 
The second inhaiaticr is composed of a mixture of balsamic 
drugs, now on tie market under the name ‘‘antisepsine.”’ 
This solution is used at the third or fourth and the sub- 
sequent treatments, which are given for one hour daily. 
Salme claims that remarkable results (for example, 29 out of 
a total of 35 emphysematous patients restored to health) have 
been achieved at the “inhalatoria.’’ Even in tuberculosis 
cases the results are impressive. 


95. Intravenous Iodine Treatment. 

W. W. JEUDWINE (Indian Med. Gazette, December, 1923, 
p. 561) reports very favourably on treatment by intravenous 
injections of iodine in a variety of inflammatory cases, 
including corneal ulcers, carbuncles, cellulitis, septic condi- 
tions of the lungs, and tuberculosis. He finds that a general 
and lasting leucocytosis is produced, and suggests, therefore, 
that this method may be of value in other diseases than those 
mentioned. The dose of iodine employed is about 1 grain 
made up to 10 c.cm. of solution, or diluted tincture of iodine 
may be employed, the injection being made into a large vein 
by means of a Record syringe. A slight local thrombosis 
occurred in some cases, especially if the veins were small, 
but with improved technique this diminished considerably, 
and out of nearly 1,000 injections only two developed a 
serious degree of thrombosis. A pyrexial reaction usually 
occurred within an hour or two, but did not require special 
treatment. Subsequent injections can be given seven, ten, 
or fourteen days after the first injection, if the leucocytosis 
is not sufficiently pronounced. Jeudwine suggests that this 
method may have a prophylactic value in the case of people 
with diminished resistance to infections, and whose tissues 
heal slowly when injured. 


96. The Intravenous Injection of Salvarsan in Infancy. 
G. GELBJERG-HANSEN (Ugeskrift for Laeger, October 11th, 
1923, p. 720) has found that infants tolerate neo-salvarsan 
well, and under the age of 3 months he gives 0.075 gram. 
Between the third and sixth months he increases this dose to 
0.09 gram, raising it to 0.12 gram between the ages of 6 and 
12 months. The superficial temporal or frontal veins are the 
most suitable for injection during the first moaths of life, and 
when it is impossible to find a vein large enough the neo- 
salvarsan should be injected into the superior sagittal sinus. 
At the author’s hospital this procedure gave rise to two 
deaths before its technique was mastered. The deaths were 
due to necrosis of the frontal lobe in one casé and purulent 
meningitis in the other. Since the technique was perfected 
there have been no complications, although it has been 
frequently practised. Of the 152 children suffering from 
congenital syphilis and treated at the author’s hospital in the 
five-year period 1918 to 1922, nearly all were given salvarsan, 
and the mortality was 17 per cent. (23 deaths). These figures 
are encouraging, for Ehlers has shown that among 1,471 
children suffering from congenital syphilis and treated 
in hospital in the period 1863 to 1915 the mortality was 


40 per cent. 


97. The Causes of Brachialgia. 
I. HEDENIUS (dicta Med. Scand., October 4th, 1923, p. 115) 
notes that while every practitioner is familiar with 
brachialgia little is really known about it. The patient 
complains of attacks of pain radiating from the neck down 
the arm, and of a sense of paraesthesia or numbness in 
certain fingers. The arm feels heavy and numb between the 
attacks, which aré apt to recur frequently over a Jong period. 
The author records in detail four cases, which had a high 
uric acid content in the blood. He states that this content 
does not exceed 2.5 mg. per 10) c.cm. of blood, as determined 
by Folin’s method, in health and on a purin-free diet. In the 
author’s four cases the uric acid figures ranged from 2.98 to 
3.7 mg. In all these cases rest and dietetic treatment, 
atophan, light baths, and gymnastic exercises e.fected some 
improvement, and in one case the uric acid content of the 
blood was reduced. A gouty diathesis is not always trace. 
able in brachialgia, and the author records four other cases 
in which there was no gout and the uric acid content was 
normal. A history of strain and overwork is often obtained 
in these cases of brachialgia, but a history of infectious 
disease is comparatively rare; in none of the author’s cases 
was there reason to think that syphilis or some other 
infectious disease was responsible. Strain being an importans 





etiological factor, the value of rest it these cases is obvious, 
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Surger at the post-mortem examination. The causative factors of 

y- intestinal occlusion may be maternal, including syphilis ang 
adhesions resulting from enteritis in the embryo, or foe 

98, The Approaches to the Pituitary Body. and due to arrested development ; or, as Tandler suggesteg, 


M. J. RoUGET (Arch. Internat. de Laryngol., d’Otol. et de | the lumen of the intestine is completely filled up by 
Khinol., January, 1924, p. 16) divides the approaches to this |. liferating epithelium at a certain period of development ang 
gland into (1) endocranial-temporal, frontal, and frontal- | in atresia this becomes permanent. In the human embryo 
orbital, which he states are bad and not now practised; | Of thirly to sixty days the duodenal lumen is normally moj 
and (2) exocranial, which are numerous and vary consider- | °F less completely blocked. In a series of 528 cases Sp 
ably. The author dismisses the palatine, pharyngeal, and | States that 28 per cent. were at the duodenum, 38 per cent, 
pucco-nasal routes as being of no practical value. He divides | jejuno-ileum, 6 per cent. colon, 8 per cent. unclassified, ang 
the others into two classes—nasal and endonasal. The nasal | 29 per cent. were multiple. The types met with are simple 
methods consist of the three types of rhinotomy—the vertical | 2arrowing, perforated or completed diaphragm, short bang 
or bilateral of Ollier, the lateral of Moure, and the sublabial | Connecting the ends of the bowel, and a band along the free 
of Rouge. The sphenoidal sinus is reached by (a) resecting | €48¢ of the mesentery, the bowel ends being some distanee 
the septum, (b) by temporarily displacing one upper maxilla, | @part. The symptoms are vomiting soon after birth ang 
and (c) by removing the turbinal bones and the posterior | distension of the upper abdomen. Anuria is constant and 
othmoidal cells and finally the posterior part cf the septum. | Severe, and convulsions have been noted. Constipation is 
The endonasal methods are those of Cushing, Hirsch, and | Present if the occlusion is absolute. Without operation death 
Segura. Cushing incises the fraenum of the lip and displaces | CCcurs early. An ano-rectal block must be excluded. In 
the soft parts of the face upwards. He then performs a | Cases of suspected intestinal atresia the child must be 
submucous resection of the entire septum and by means of | Warmly protected; local anaesthesia is advised, and 4 
dilators forces the turbinals outwards. to give more room, | ™edian incision made excising the umbilicus. If one single 
The sphenoidal sinus is then opened and the pituitary fossa | Point of atresia is found anastomosis is preferred. If the 
reached. Hirsch originally favoured a nasal operation, but distal segment is too shrunken for this an enterostomy ig 
he now performs a submucous resection of the septum after | Becessary. If multiple points exist a short circuit should be 
the method of Killian, and continues back till he reaches the | €ffected or an enterostomy tried. 
sphenoidal sinus, which he opens with a gouge. The opening 
is enlarged with nibbling forceps, the septum removed, and 101. Secondary Jejunal Ulcer. 
the floor of the sella turcica reached and opened with burr | p, G; MARMOL (Rev. de med. y cir. de la Habana, Novem 
or gouge. Hirsch when necessary drains by a wisp of gauze | per 10th, 1923, p. 727), who records two illustrative cases, 
between the flaps of muco-periosteum from the sella turcica | quotes Moynihan’s dictum that one of the gravest disasters 
to the anterior nares. Segura has improved this technique, | following gastro-enterostomy is the development of a peptic 
performs a complete submucous resection of the septum, | ulcer. ‘The first case of the kind was published by Braun ia 
opens the sphenoidal sinus very widely, and removes the | 1899, seventeen years after the first gastro-enterostomy. Its 
floor of the pituitary fossa with gouge and bone forceps. If | frequency varies with different observers from 1 or 2 per cent, 
it is necessary to drain or inspect the site of operation he | (paterson) to 10 per cent. (Hohlbaum). In 1921 Loewy calcu 
allows the flaps of muco-periosteum to fall together and | jated that 400 cases had been recorded. ‘The statistics of the 
incises the mucosa over the anterior opening of the sphenoidal Mayo Clinic from January, 1912, to January, 1922, show that 
ont aa one yn ecg Ad eg oe ee a out of a total of 4,324 gastro-enterostomies 55, or 1.27 per 
rr Ys Yes So pee saan 2 8, in fav re a be 0 ppt cent., developed secondary ulcers. The complication’ may 
: ; ethod of ! occur at any age. The youngest case was that of Tiegel 
Cushing should be used by those who are not accustomed to | jn an infant of 2 months following gastro-enterostomy ‘for 
endoscopic manceuvres and that the Hirsch-Segura technique congenital stenosis of the pylprus. The operation’ in these 


should be employed by rhinologists, cases has-almost always been for perforated peptic ulcer, as 
is shown by the fact that of Rootgen’s 66 cases of secondary 
99. Perforation in Typhoid Fever. ulcer all but three, in which the operation had been for 


A,WELCEER (Nederl. Tijdschr. v. Geneesk., December 1st, 1923, | gastric cancer, perigastritis, or congenital pyloric stenosis, 
p- 2348) states that among 1,767. cases of typhoid fever | had followed gastro-enterostomy for gastric or duodenal 
admitted to the Wilhelmina Hospital at Amsterdam between | ulcer. Jejunal ulcer may be single or multiple; as many 
1913 and 1922 there were 36, or 2 per cent., in which intestina! | as four have been observed. According to Easterman, 
perforation took place. During the period 1910-13 opera- | gastro-enterologist to the Mayo Clinic, 30 per cent. occur 
tion had been performed on a certain number of cases of | within the first six months after the operation, 56 per cent. 
perforation with well marked. peritonitis, and all had died. | within the first year, and 88 per cent. within the first two 
For this reason no operation for perforation was performed | years, but the ulcer may develop as early as one or two days 
during the next six years, and the 11 cases of perforation | after gastro-enterostomy or not occur until seven, nine, or ten 
during this period all ended fatally. During the subsequent | years later. The initial symptoms consist of a feeling of 
period (1918-22) of 24 cases in which perforation occurred | heaviness in the stomach after food, pyrosis, pain in the 
il were not operated on and all died, and of the remaining 13 | epigastrium, and vomiting. Three principal forms of jejunal 
in whom operation was performed 4 recovered. The close | ulcer have been described by Gosset—namely, (1) the form in 
association between perforaticn and intestinal haemoirhage | which perforation is the first symptom, asin one of the cases 
was shown by the fact that in 14 of the 36 cases haemorrhage | recor@ed by Marmol; (2) a form with localized peritonitis; 
preceded or accompanied perforation. As regards the clinical | (3) a form in which the ulcer opens into the transverse colon, * 
picture of perforation, in about three-quariers of the cases | forming a jejuno-colic fistula, of which Marmol also describes 
the onset is sudden with localized abdominal pain, limitation | a case. Loewy, who collected 76 cases of jejuno-colic fistula 
of respiratory movements, hyperaesthesia of the abdominal | in 1921, estimates that one case of fistula occurs in every five 
wall, vomiting, restlessness, and a sudden change in the | cases of secondary ulcer. The diagnosis is made by the 
pulse and temperature. It should be noted, however, that in | occurrence of diarrhoea, faecaloid eructations and. vomiting, 
about a third of all cases of typhoid fever these symptoms | pain in the epigastrium, general debility, anaemia, and 
may occur without peritonitis being present. In about a | inanition. Treatment is exclusively surgical. 
quarter of the cases the onset is insidious owing to the 
eee cd ot ancoese provided It ts perheneed das ,8 | 402. __‘Transpuble Removal of the Prostate 
soon as ‘ ; 
the first symptoms have beén detected, the general condition | ©: WALKER (dnnals of Surgery, December, 1523, p. 795) 
; ? ‘ suggests a preliminary symphysiotomy in the removal of 
is good, and a local anaesthetic is used. Exploratory lapaio- el ithi d 
tomy is not only justifiable but also advisable i yu | cancer of the prostate. Within the past year he has employed. 
: * as it twice on human beings. ‘lhe operation is started with 4 
doubtful cases. Constant collaboration between the physician, limi : : f the bladd firm the diagnosis 
surgeon, and nursing staff is imperative, preliminary tuepection of tae Diadier to confirm the Cagute 
' . The cartilage joining the pubes is then cut and the es 
dee separated, a special retractor being used at this stage. The 
100. Congenital Goclusion of Small Intestine. urethra is divided at its abetuen with the prostate and the. 
R. .C. BRYAN (amer. Journ. of Surgery, December, 1523, | bladder cut as near the vesical neck as is warranted by the 
p. 297), dealing with congenital atresia of the newborn, finds | growth. After removal of the prostate the cut end of the 
that the most common site of obstruction in the small intes- | urethra is sutured to the posterior angle of the wound in 
tine is in the duodenum, and here occlusion is more frequent | the bladder and a catheter passed into the bladder. The 
than stenosis. Howell states that there are three special | symphysis is united with heavy silver wire. The patient is. 
places where occlusion can occur: (1) The duodenum above | immobilized in a Bradford frame and a binder kept tightly , 
Vater's ampulla ; (2) the duodeno-jejunal junction ; and (3) the | fixed. After three weeks the patient maybe lifted out of. 
spot in the ileum where the omphalo-mesenteiic duct is | bed into a wheeled chair. © ~ ane : F 
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403, Laryngeal Hemiplegia following Gunshot Wound. 
Ff. J. COLLET (Journ. de Méd. de Lyon, December 20th, 1923, 
737) has recorded twenty-five cases of gunshot wound in 
the region of the neck which has been followed by paralysis 
of one vocal cord with or without affection of neighbouring 
structures. The cases included injury to the vagus and to 
the recurrent laryngeal nerve and also injuries to the tongue, 
te, thyroid cartilage, upper maxilla, and in one case an 
arterio-venous aneurysm of the carotid and jugular vessels. 
In about half the cases the paralysed cord was in the 
cadaveric position and in the other half in the median line. 
Half the patients had complete aphonia when first seen and 
about a third have remained voiceless. The other half had 
altered voices—weak, hollow, or brassy—and were easily 
fatigued. The epiglottis was deviated to the paralysed side 
in two cases but was not affected in the others. In two- 
thirds of the cases there was some improvement in the voice, 
but it was found that the recovery was due, not to increased 
movement of the cord, but to overaction of the sound cord, 
and this was specially noticeable in cases in the cadaveric 
position. The compensation was due to intense contraction 
of the arytenoideus and lateral crico-arytenoideus muscles, 
and the arytenoid cartilage of the sound side passed across in 
front of or behind that of the paralysed side. In those cases 
in which compensation occurred it was well established in 
from six to twelve months after the wound. The paralysed 
cords appear to remain in their particular position, and with 
the exception of some curving due to paralysis of the internal 
tensors there was change in very few after several years’ 
observation. In a few cases there was persistent redness 
due to interference with the vasomotor fibres which run in 
the superior laryngeal nerve. In more than half the cases 
the frequency of the heart beat was increased, and in many 
it was unstable and easily accelerated on slight exertion. 
Apart from the probable course of the missile it was only by 
the presence of this cardiac change that lesion of the vagus 
could be differentiated from that of the recurrent laryngeal 
nerve. The author considers that the mid-line position is 
due to paralysis of the dilators and not to contracture of the 
constrictors of the larynx. He considers that the main nerve 
supply to the laryngeal muscles is the recurrent nerve, but 
that some fibres pass from the superior laryngeal nerve to 
the muscles of either side. He wonders if the final position 
of the cords will be the cadaveric, but after five and seven 
years he has found little disposition in the paralysed cords 
to move to that state. 


108, The Larynx and Menstrual Disturbances. 
J. RATEAU (Rev. de Laryngol., d’Olol. et de Rhinol., November 
lth, 1923, p. 891) discusses the conditions associated with 
anaemia and hyperaemia of the larynx and pharynx. 
Anaemia is found in cases of Bright’s disease, chlorosis, 
tuberculosis, diabetes, scurvy, and such conditions. Hyper- 
aemia is found in ankylostomiasis and in intoxications due 
to tobacco, alcohol, and various chemical bodies. It is also 
met with in emphysema and in congenital and acquired 
disease of the heart. In women anaemia is not infrequent at 
the age of puberty and may be associated with paralysis of 
the internal tensors of the vocal cords, Hyperaemia occurs 
during the menstrual periods and is especially noticeable 
also at the menopause. The author records the case of a 
girl of 19 who, when very hot, bathed in very cold water on 
the first day of the menstrual flow, which ceased abruptly. 
The same evening the patient noticed pain in the throat 
which increased until she ceased to make any attempt to 
speak; swallowing aggravated the distress. The pain was 
sharp and radiated towards the ears. Laryngoscopy showed 
that all the lining mucosa of the larynx, with the exception 
of that covering the vocal cords, was very much congested 
and hyperaemic.* The trachea and pharynx were congested, 
but there was no visible pathological exudate. Twenty-four 
hours after the bathing blood commenced to drip from a 
small puncture on the under surface of the soft palate. The 
bleeding appeared to come from a ruptured varicose vein and 
continued for two days. There was at no time any rise of 
temperature. Treatment included rest, a light vegetarian 
diet, and application of. heat by an electric collar to the 
throat. The haemorrhages from the palate evidently took 
~_ of the menstrual flow and ceased spontaneously in 
se. : 


Pog Referred Pain of Nasal Sinus Disease. 

A. GIBB (Journ. of Laryngol. and Otol., January, 1924, p. 15 

— that visceral pain is referred to cutaneous mid hire 

— & Corresponding innervation, mentioning gall-bladder 

oo as aninstance. He has noticed a similar reference 
pain in disease of the accessory nasal sinuses, and has 





observed some forty cases in the past twelve months, In 
cases of maxillary antrum suppuration the pain is referred 
to the parietal and occipital regions, to the external ear, and 
to the mastoid region, though usually not to all these places 
in any one case. Frontal sinus disease is referred to the 
frontal and occipital regions, and its intensity depends, as 
in the case of the other sinuses, upon whether the secretion 
is retaincd or there is free drainage. Anterior ethmoidal 
disease causes referred pain in the eyeball and across the 
bridge of the nose, whilst posterior ethmoidal lesions are 
referred to the back of the orbit and to the top of the head. 
Sphenoidal sinus disease gives rise to a boring pain at the 
top of the head. Pain in these regions may be relieved by 
removal of carious teeth, but if pain persists the probability 
is that the corresponding sinus is affected and should bs 
accordingly investigated. 


103. Waccine Therapy in Recurrent Throat Infections. 

L. ROBERT (Rev, de Laryngol., d’ Otol. et de Rhinol., December 
31st, 1923, p. 990) has recently treated a number of children 
who have had continually recurring sore throats and colds 
for many years. In spite of removal of tonsils and adenoids 
and other local treatment these children had not improved 
and their general condition was bad, with marked cervical 
adenitis and obstructed nasal respiration. Cultures were 
made of the nasal or pharyngeal discharges, which were 
collected during the acute stage of one of the attacks. Tho 
usual organisms found were stapbylocccci, streptococci, 
Friedlinder’s bacillus, Hoffmann’s bacillus, and Micrococcus 
catarrhalis, with the first named in much greater proportion 
than the others. A vaccine was prepared containing all 
these organisms and was administered by injection during 
a quiescent period. No attempt was made to administer 
vaccine while there was any trace of sore throat or c-ld, 
as this has been proved to be useless. A first dove of 
500 million may be given, followed by inject ons of 
increasing doses up to 4,000 or 8,000 million, and a minimum 
total of 70,000 million must be reached. It is e. sential that 
all the different types of flora should be administered in the 
vaccine, because if there was a heavy infection of staphylo- 
cocci and a slight one of streptococci, treatment by injection 
of antistaphylococcus vaccine would negative the staphylo- 
coccus infection and the streptococcus would take on 
increased virulence. Such courses of treatment have had 
very good results and have completely abolished colds and 
sore throats. The author has turned his attenticn to a 
similar type of treatment for diphtheria carriers and has 
attempted to make suitable experiments on animals. So far 
he has not been able to carry out any experiment on the 
mixed diphtheria, staphylococci, streptococci infection in an 
animal without causing its death before the vaccine has 
taken effect. He hopes to be more successful in due course, 
and considers that this is the right line of attack upon the 
diphtheria carrier, 








Obstetrics and Gynaecology. 


107. Extrauterine Pregnancy. 
From a series of 400 cases of extrauterine pregnancy 
admitted to the Boston City Hospital N. R. MASON and R. W. 
STORRS (Boston Med. and Surg. Journ., December 6th, 1923, 
p. 914) derive the following statistics. Most of the cases 
were admitted for irregularity of menstruation, this bleeding 
being in some cases large and of long duration and in others 
small. The other 10.5 per cent. came to hospital primarily 
on account of pain, which was, however, present in 88.5 per 
cent. of all the cases. The pain was usually sudden in origin 
and stabbing or dull in character, and probably due to 
peritoneal irritation caused by the escaping blood. Only 
15 per cent. had symptoms of collapse from acute rupture, 
but vomiting was a fairly common symptom, occurring in 
40.8 per cent. of cases; 27.8 per cent. were pregnant for the 
first time, 24.8 per cent. for the second, and 21.4 per cent. for 
the third time ; miscarriages had occurred previously in 28.8 
percent. The temperature was rarely raised except in old- 
standing cases; the pulse was under 100 in 56.3 per cent. ; 
the blood,pressure, however, was below normal in 81.4 per 
-cent. of cases. The chief signs besides bleeding at examina- 
tion, which was present in 66.6 per cent. of cases, were 
abdominal tenderness in 80.5 per cent. and distension in 
37.2 per cent. The cervix was softened in 56.2 per cent., 
but uterine enlargement was only discovered in 21 per cent. 
As régards treatment immediate abdominal section with 
removal of the tube is recommended as giving the patient 
the best chance. The other tube if healthy should bo 
left since only 3.5 per cent. of the cases had suffered from 
previous tubal pregnancy. If the temperature is high and 
a leucocytosis present the mass, if bulging into the vaginal 
2220 
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vault, should be punctured by a large-calibre needle so as 
to determine the presence or absence of pus, which, if 
present, would contraindicate laparotomy. It is also recom- 
mended that if the patient’s condition is grave blood clot 
should not be cleared out of the abdomen since speed is the 
chief essential, and the retained blood clot will probably 
only give rise to a slightly pyrexial convalescence; in all 
other cases clot should be removed as it forms a good 
nidus for germs. Drainage is not recommended except in 
old-standing infected cases and as packing to stop an oozing 
which cannot be otherwise controlled. The mortality for 
400 cases was 7.7 per cenf., of which 45 per cent. died from 
peritonitis and 33.3 percent. from shock and haemorrhage. 
,On account of the number of times when adhesions were 
found the authors think that low-grade abdominal inflamma- 
tion is a great causal factor. 


108. . Urology in Women. 

W. E. STEVENS (Journ. Amer. Med. Assoc., December 8th, 
1923, p. 1917) pleads for the treatment of pathological condi- 
tions of the urinary tract in women by specialists in urology 
rather than by gynaecologists. He considers that strictures 
of the urethral meatus are not uncommon, but are often over- 
looked, though they may give rise to such symptoms as 
frequency of micturition or dysuria, and lead to disease of 
the bladder. Ureteral strictures, however, he does not 
think are so common as is generally supposed. The pyelitis 
of pregnancy may, he thinks, be due to pressure on the 
ureters by the pregnant uterus, or to urethral obstruction 
followed by an ascending infection. In this pyelitis he 
advocates drainage and lavage of the renal pelvis through 
ureteral catheters, as also in cases of pyelitis in infants and 
young children. 


108. Sacral Anaesthesia in Gynaecological Operations. 
ACCORDING to G. DOSSENA (Ann. di Ostet. e Ginecol., Novem- 
ber 30th, 1923, p. 594), sacral anaesthesia by injection of the 

.extradural space is considerably safer than lumbar anaes- 
thesia by intradural injections; the few fatalities that have 
been reported after sacral anaesthesia have been due to 
faulty technique, novocain in strong solution having been 
injected intradurally. Sacral anaesthesia is more suitable 
for operations on the anus, perineum, rectum, vulva, vagina, 
or cervix than for laparotomy. The solution recommended 
for injection is pure sodium bicarbonate 0.15 gram, pure 
sodium chloride 0.09 gram, novocain 0.6 gram, distilled 
water 30 grams, together with 0.25 c.cm. of 1 in 1,000 
adrenaline solution added just before use. Preliminary 
administration of veronal, morphine, or hyoscine is necessary 
if the abdomen is to be opened, but is not usually required for 
vulvo-vaginal, perineal, or rectal operations. Before the 
injection the patient shouid be placed in the genu-pectoral 
position to diminish the congestion in the pelvic venous 
plexuses; after it she should sit for ten minutes, in order 
to favour downward diffusion of the anaesthetic. In 5 only 
of 82 cases was the injection, thus made, ineffective; they 
included plastic vaginal operations, cervical dilatation, and 
induction of labour for cardiopathy or pulmonary tuber- 
culosis. The author regards the method as unsuitable for 
inducing anaesthesia during labour; the effect of one injection 
rarely lasts longer than an hour, and total suspension of 
sensitiveness prolongs labour by annulling the expulsive 
efforts of the abdominal muscles. 








Pathology. 


110, The Pathological Anatomy of the Corpus Luteum. 
E. Novak and R. W. TELINDE (Bull. Johns Hopkins Hosp., 
September, 1923, p. 289) review the pathology of the corpus 
luteum. They commence with the normal life-cycle of the 
structure, and draw attention to the condition known as 
corpus luteum albicans, which is the result of hyaline 
changes occurring during retrogression. The histological 
character of the cyst wall makes possible the diagnosis 
between @ merely cystic and still actively functioning corpus 
luteum and one which is pathological and inert. Abscesses 
are of frequent occurrence, and when small may bave arisen 
from a normal corpus luteum, but it seems probable that 
they may develop from cysts or haematomas. “They are 
yellow-walled with the inner layer of the wall much wrinkled, 
and the lutein layer is seen on microscopical examination 
to be obscured by inflammatory infiltration. In regard to 
corpus luteum cysts the difficulty of distinguishing the 
normal from the pathological is noted. There are two types 
of cyst: (a) recent, with a well marked lutein layer, and 
little or no fibrous tissue between it and the contents; and 
(b) old, in which the lutein layer is much retrogressed or 
even absent, and there is a thick fibrous layer. Menstrual 
histories would seem to indicate that in recent cases, despite 
222D 
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the cystic nature, there is still functional activity, whe 
in the older type of cyst this is lost. Doubt is therefore 
thrown on the theory that cysts tend to delay menstruatio, 
but the authors admit the difficulty that is frequent 
experienced in diagnosing cystic conditions from early typ, 
or uterine abortion. Haematomas of the corpus luteum ay 
stated to be commonly due to excessive haemorrh 

the lumen during the stage of normal vascularization; 
can be subdivided into recent and old, as in the case of cyst, 
attention being paid to the size and histological ap : 
- of the limiting wall in distinguishing from variations of th, 
normal. Cysts and haematomas are at times found wit, 
-hyaline degeneration of the corpus albicans type in thei; 
walls, but unless large they are probably merely the respi 
of the normal hyalinization of fibrous tissue which ¢ 
during the stage of retrogression in the life-cycle of coi 
lutea. In the case of neoplasms the authors, whilst admitting 
little doubt of the lutein origin of certain tumours, state tha; 
though they have observed in malignant conditions Of the 
Ovary some cells suggestive of lutein cells, study of othe 
parts of the specimens has revealed their true nature— 
usually carcinomatous. Finally, they consider the evidence 
almost conclusive that the lutein cells lining the multipl 
cysts of the ovary found in association with cases of hydatiq 
mole and chorion-epithelioma are of the type of theca-latein 
rather than granuloma-lutein cells, as in the corpus luteum, 
Moreover, these multiple lutein cysts are evidently secondary 
to the intrauterine condition with which they are associated, 
for they have a marked tendency to spontaneous disappear. 
ance on removai of the uterus. 


111.. A Dangerous Fallacy in Indirect Blood Matching. 

P, LEVINE and J. MABEE (Journ. of Immunology, November, 
1923, p. 425) have brought to light a very dangerous fallacy 
in the usual technique employed for the choice of suitable 
donors in cases where blood transfusion is desired. By the 
use of the indirect method, in which the blood cells of the 
donor and the recipient are tested with stock Group 2 andj 
serums, it is possible to choose a donor having the same 
group as the patient to be transfused, or, if no such donor can 
be found, resort may be made to a Group 1 or universal 
donor. In the direct method the blood of the proposed donor 
is mixed in a 1 in 10 dilution with the recipient’s cells; it 
no agglutination occurs, then the donor may be considered 
suitable; in this case the group to which either belongs is 
not ascertained. Using thisdirect method it was found that 
the serum of a known Group 1 individual caused marked 
agglutination of the cells of a known Group 2 individual, in 
spite of the fact that it is generally held that a Group 1 serum 
does not agglutinate the cells of any group. With further 
work this reaction was proved to be of general application to 
the cells of other groups. Thus the serum of this Group! 
individual was tested against the cells of seventeen other 
individuals, none of them belonging to Group 1. In every 
case agglutination occurred, whereas with other Group | 
serums used as controls this was not the case. It is clear, 
therefore, that there are certain Group 1 persons whose 
serums have such an unusually high amount of agglutinin as 
to make them quite unsuitable to act as donors. If they 
were so used, complete agglutination of the recipient’s cells 
would occur, with probably instantaneous death. These 
unusual Group 1 donors would not be detected if only the 
indirect method were employed, and the authors therefore 
lay great stress on the advisability of performing the direct 
test before every transfusion. 


112, Functions of the Pituitary and Thyroid Glands, 
N. M. Dorr (Quart. Journ. Exper. Physiol., November, 1923, 
p. 241) gives technical details of experimental work and the 
conclusions to be drawn from the findings. He records his 
impression that the anterior lobe of the pituitary body exerts 
a marked influence on the cell activities of the body tissues 
whereby a rise or fall of the metabolic rate is produced, as 
shown by temperature, degree of adiposity, mental condition, 
and rate of development. He is also of opinion that this 
lobe has a specific influence on tissues of embryonic type 
(epiphyseal cartilages and germinal epithelium) and produces 
degeneration or. undue activity according to whether it is 
deficient or in excess. He suggests that hypophyseal 
polyuria is brought about by increased secretion of 
pars intermedia, but from the experiments can form no 
opinion of the normal physiological function of the latter. As 
regards the pars nervosa, it does not appear to have 
physiological significance, for extirpation causes no disturb- 
ance. Coming to the thyroid gland the author finds that its 
influence on cell activity and on the metabolic rate is very 
similar to that of the anterior lobe of the pituitary, buf, 
while the former affects the rate of tissue processes only, 
the latter possesses in addition the power of influencing the 
vitality of embryonic types of tissue. The two glands cal. 
therefore act independently or in conjunction. 
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Medicine. 


113. Control of Thyroid Diseases. 

PD. MARINE (Arch. Intern, Med., December, 1923, p. 811) dis- 
cusses the importance of our knowledge of thyroid physiology 
in the control of thyroid diseases. Remarking that the 
immediate cause of simple goitre is a relative or absolute 
deficiency in the iodine store of the thyroid, he declares 
that goitre is easily preventable, both in man and in animals, 
by small doses of iodine. A total of 15 to 30 c.cm. of syrup 
of hydriodic acid (0.5 to 1 c.cm. doses daily), repeated each 
sprivg and autumn, is sufficient. In the endemic goitre 
districts of America 90 per cent. of simple goitre cases could, 
he says, be prevented by protecting the mother and foetus 
during pregnancy, and the child between the ages of 10 and 
17 years. For school children Marine and Kimball adminis- 
tered 2 grams of sodium iodide (in daily doses of 0.3 gram) each 
spring and autumn for three years. Of 2,190 pupils thus treated 
only 5 developed goitre; of 2,305 not treated 495 developed 
goitre. If the entire population is to be protected iodized 
table salt is best. The mother and foetus may be protected 
by 30 c.cm. of syrup of hydriodic acid (or iodine in other 
form) administered during one month of the first half of 
pregnancy. The curative treatment of goitre in chronic 
cases is unsatisfactory, but in the early stages iodine is often 
successful. It is best to give 2 to4 grams of desiccated thyroid 
(0.2 gram daily), and aiter an interval of two weeks 39 c.cm. 
of syrup of hydriodic acid (in daily doses of 1 to 2 c.cm.). 
This treatment may be repeated every three or six months. 
Desiccated thyroid and iodine should not be given if Graves’s 
disease is suspected. In cretinism (congenital myxoedema) 
the essential change is thyroid insufficiency and a deficiency 
of the iodine-containing hormone. Congenital myxoedema 
nay be controlled-in animals by iodine given to the mother 
during pregnancy. The author thinks endemic cretinism 
may be eliminated by giving to the mother 2 to 5 mg. of 
iodine weekly during pregnancy, and periodically to the child 
in early life; or the use of salt containing 1 to 2 mg. of 
iodine per gram may be advised. In the myxoecdema of 
adults, in the rare instances when the thyroid is fully 
efficient, iodine is efficacious; in all other cases desiccated 
thyroid should be given. 





114. The Dosage of Diphtheria Antitoxin. 

H. WENNERBERG (Acta Med. Scand , October 4th, 1923, p. 467) 
is sceptical about the value of the enormous doses of diph- 
theria antitoxin recommended by certain authors during the 
last few years. Since antitoxin treatment started in his 
hospital, in 1895, there have been 19,773 cases of bacterio- 
logically proven diphtheria, nearly all of which were treated 
with antitoxin. The mortality of 13 per cent. in 1894 came 
down with a run to 5 per cent. in the first years of antitoxin 
treatment, and since then (with the exception of 1903, when 
the mortality. jumped to 15 per cent.) it bas ranged be- 
tween 3 and 8 percent. During the same period the dosage 
of antitoxin has been greatly increased, and the old sub- 
cutaneous method has given place to the intravenous and 
intramuscular. A study of the mortality curves has made 
the author suspect that they have been influenced not so 
much by the increasing quantities of autitoxin given as by 
the “‘ genius epidemicus,’’ or the fluctuating virulence of 
different epidemics. The statistics adduced in evidence that 
decreased mortality is due to increased antitoxin dosage are 
of little value, since the numbers concerned are small. 


115. Insulin and the Hypoglycaemic Reaction. 
F. FISCHLER (Muench. med. Woch., November 23rd, 1923, 
p. 1407) points out that the action of insulin in diminishing 
the blood sugar may lead to the hypoglycaemic reaction. In 
this condition, as the dextrose of the blood diminishes, 
nervous symptoms develop (delirium, aphasia, convulsions, 
collapse, loss of consciousness), and death follows. So far no 
fatal termination of the hypoglycaemic reaction has been 
recorded in man, and the condition can be checked by the 
administration of dextrose by the mouth or intravenously ; 
but the cause thereof deserves careful investigation. 
Apparently the hypoglycaemic reaction is regarded by those 
who have described it as a new symptom complex, but the 
author draws attention to a number of articles, published by 
himself and his colleagues in 1913-14, on toxic symptoms 
which resulted from the diminution or deficiency of blood 
sugar. To these symptoms he gave the name of *‘ glykoprive”’ 


the hypoglycaemic reaction. He discusses the cause of the 
coma produced in fasting dogs by the administration of 
phloridzin and points out that this drug does not produce 
toxic symptoms when the dog is not fasting. The symptoms 
are analogous to those of the hypoglycaemic reaction pro- 
duced by insulin in animals. In his experiments the author 


found that the urea of the urine and also the ammonia of the 


urine were greatly diminished. The intoxication is caused 
by the marked diminution or failure of the carbohydrate 
stores in the body, especially in the liver and the blood, with 
a resulting hindrance of the normal terminal nitrogenous 
metabolism. The retention of the incomplete end-products 
of metabolism causes the intoxication which may lead to the 
death of the animal. As a result of these experiments tho 
author thinks that insulin should not be employed unless 
there is a sufficient carbohydrate reserve in the body, and 
therefore would hesitate to recommend a fast day before 
the insulin treatment. 


116. Influence of Syphilis on Tuberculosis. 

J. W. SAMSON (Zeit. f. Tuberk., Bd. 39, Heft 3, 1923, p. 161) 
prefaces his account of his most recent investigations with 
a reference to a publication in 1921, when he reviewed the 
findings of a systematic examination for tuberculosis which 
he carried out among 1,300 prostitutes in Berlin. Of the 
Wassermann-positive prostitutes 12.5 per cent. showed signs 
of active tuberculosis, whereas only 10.7 per cent. of the 
Wassermann-negative prostitutes didso. These figures sug- 
gested that there was some, but not much, difference, as far 
as active tuberculosis was concerned, in favour of the non- 
syphilitic. The author’s present article deals with an 
examination of 27 cases of combined syphilis and tuber- 
culosis. In 18 of these cases active tuberculosis broke out 
after syphilis had been contracted, and in 9 cases the syphilis 
was contracted after the tuberculosis had become manifest. 
The course of the tuberculosis and many other factors in 
each case are analysed by the author, who comes to the con- 
clusion that it is impossible to generalize as to the influence 
of syphilis on tuberculosis, whether occurring before or after 
the syphilis was contracted. But it was probable that in 
many cases this combination of diseases had a bad effect on 
the prognosis as regards the tuberculosis. In no case did 
he find that sypbilis had had a beneficial action on the 
tuberculosis. 


117. Latent Tuberculosis in Infants. 

CoRICA (La Pediatria, October 1st, 1923, p. 1032) has examined 
this possibility in thirty children (all under 12 months old) 
who died of non-tuberculous diseases. He removed the peri- 
bronchial glands and injected a pulp of them into guinea-pigs, 
which were killed three months later. By this test 6.66 per 
cent. of the children were found to be the subjects of Jatent 
tuberculosis. This percentage is rather higher than that 
given by other writers, which is explained by the great 
prevalence of tuberculosis in the families of the children. 
In older children the percentage would probably be higher. 
Tuberculosis of the peribronchial glands does not necessarily 
imply a previous pulmonary lesion. 


118. Addison’s Disease. 
DE LAGOANERE and L. Masson (Paris méd., October 13th, 
1923, p. 273) record three cases illustrating the polymorphous 
character of Addison’s disease. In the first case, which 
occurred in a soldier aged 20, the disease was latent for 
some months and then, possibly as the result of antityphoid 
inoculation, became evident; asthenia and pigmentation 
were followed by sudden death in twelve days’ time. The 
second case, which occurred in another soldier, proved fatal 
at the end of fifteen months after a remission of the sym- 
ptoms for several weeks due to administration of the fresh 
suprarenal of the calf. In the third case, which was in a 
woman aged 30, the disease, which set in after a severe 
attack of tonsillitis, lasted for twelve years and ended in 
apparent recovery. ‘Ihe pigmentation differed in each of the 
three cases. In the first case the melanodermia reached iis 
maximum a few weeks before the development of suprarenal 
insufficiency, whereas the second patient presented bronzing 
of the skin and mucous membranes eighteen months before 
death, and in the third case. the pigmentation first started 
eleven years before the development of acute suprarenal 
insufficiency. As regards treatment, the most striking result 
was the marked improvement which occurred in the third 
case from the ingestion of adrenaline as well as the transient 
improvement following ingestion of fresh suprarenal of the 





intoxication, and he regards the condition as identical with 


calf in the first case. 
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Surgery. 





119. Treatment of Acute Empyema. 
S. HANSEN (Ugeskrift jor Laeger, December 20th, 1923, p. 932) 
finds that thongh there is general agreement as to the 
advisability of draining an acute empyema, there are two 
main opinions as to the manner in which drainage should be 
effected : (a) by a large tube freely communicating with the 
exterior, or (b) by suction through a Pezzer catheter or 
larger tube, the pus being aspirated into an air-tight receiver, 
The author bas used the methods alternately in the cases of 
acute empyema treated at his hospital during the past eight 


years. In 137 cases open drainage was established, and in’ 


136 cases suction. The latter procedure had many advan- 
tages: it was not necessary to disturb the patient so much, 
fewer dressings were required, and the cases were kept 
comparatively clean. But only in two cases could drainage 
by suction be continued tili the patient was cured; in all the 
other cases treatment by suction bad sconer or later to be 
abandoned in favour of open drainage, cither because the 
Pezzer catheter became blocked, or the collar of a larger 
drainage tube caused retention of pus. On the average the 
Pezzer cath: ter could be retained only ten days, and a larger 
drainage tube between thirteen and fourteen days. With 
regard to the mortality in the two classes, it was 15 per cent. 
among the cases treated by suction and 19 per cent. among 
the cases treated by open drainage. But as in the latter 
class there were comparatively many cases of infants and 
elderly persons in whom the mortality from acute empyema 
is notoriously high, the author concludes that the results, 
so far as the mortality was concerned, were practically the 
same in the two classes. The average duration of treatment 
was 57 days for the cases treated by suction and 51 days for 
the cases treated by open drainage. One of the cases treated 
by open drainage and three of the cases treated by suction 
were complicated by the development of a chronic empyema. 
It will thus be seen that, as far as the results were con- 
cerned, there was little to choose between the two methods, 
but treatment by suction naturally appeals to many surgeons 
because it is cleaner and less expensive than open drainage, 
In most of the author’s cases a bacteriological examination 
was made, and he found that there was little difference in 
the mortality whether streptococci, pneumococci, or staphylo- 
cocci were found, the mortalities for these three groups 
being respectively 17, 19, and 16 per cent. Among his 
10 cases of bilateral empyema there were as many as 
5 terminating in recovery, and among the 128 cases of 
influenzal empyema there were only 18 deaths—that is, 
a mortality of 14 per cent. 


120. Rectal Carcinoma. 

E. FISCHEL. (Journ. Amer. Med, Assoc., January 5th, 1924, 
p. 10), reporting on a series of thirty-six cases of carcinoma 
of the rectum, emphasizes two significant points: that the 
importance of the earliest and most frequent symptoms, 
bleeding and diarrhoea, is not sufficiently recognized by 
either patient or doctor, and that rectal carcinoma often 
remains Jocalized in the rectum and contiguous tissues for 
a very long time. Routine digital examination would have 
been followed by earlier operation in many of these cases, 
with a consequent saving of life. The question of regaining 
control of defaecation after colostomy receives attention, 
and optimism is expressed both in this respect and also as 
regards radium treatment. 


121. Solitary Adenoma of the Liver, 
J. CATHALA (Paris méd., December 22nd, 1923, p. 508) protests 
against the view that the clinical diagnosis of primary tumour 
of the liver is equivalent to a sentence of death at an early 
date, since in the case of some hepatic tumours extensive 
resection results in considerable prolongation of life and even 
complete recovery. Cathala adopts Lecéne’s classification of 
solitary adenomata of the liver into benign and malignant 
forms. The benign form, which is often associated with 
angioma of the liver, deserves the name of “simple hepatic 
dysembryoma,’’ while the malignant form is of the type 
described by Renon, Géraudel, and Monier-Vinard as 
‘*hepatoma.’’ During the early stage the malignant adenoma 
is encysted by a dense barrier of connective tissue which for 
a long time renders it a purely local lesion for which surgical 
intervention is indicated, the adenoma forming a rounded 
painless tumour of firm consisténce in the epigastrium or 
hypochondriac region. The tumour may be sessile, project- 
ing from the surface of the liver or its lower border, or be 
pedunculated, simulating cholecystitis and various abdominal 
tumours. The liver as a whole is not enlarged. The general 
condition as a rule is not affected, though in some cases loss 
of flesh and strength has keen noted. Clinical signs and 
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clinical tests give no evidence of hepatic insufficiency since 
the growth is purely local and is not accompanied by chronig 
hepatitis. The possibility of syphilis must be excluded by a 
general examination of the patient, the performance of the 
Wassermann test, and if necessary a therapeutic test before 
making the exploratory laparotomy, which is otherwise 
essential and may be the first step towards the patient's 
recovery. 


122. Cardiorrhaphy in Acute Injuries. 

W. R. SMITH (Annals of Surgery, December, 1923, p. 696) 
points out that cardiorrhaphy is a comparatively recent 
advance in surgery. The human heart is very tolerant of 
manipulation, and this fact has been repeatedly demon- 
strated, especially in connexion with foreign body extrac. 
tions during and since the war. Despite the view that the 
coronaries are end arteries, ligature of these vessels has 
been often performed during operation without apparent 
damage to the heart. Chest work during the war has shown 
that surgical pneumothorax is remarkably well tolerated, and 
the introduction of intratracheal insufflation anaesthesia hag 
marked a great advance. The diagnosis of a heart wound is 
not always easy, and there are numerous cases on record 
where cardiac wounds were overlooked. External bleeding 
is often: absent; the immediate effect of a cardiac wound 
in about half the cases is unconsciousness from which the 
patient may or may not rally shortly. In cases of doubt 
exploratory operations are always justifiable. Transpleural 
thoracotomy under general anaesthesia is probably the pro- 
cedure best suited to the average type of case. A serious 
complication is infection, and it is wiser to delay operation 
to provide proper aseptic conditions. The pericardium should 
be freely opened in its long axis to give ample exposure and 
to facilitate location of the site of bleeding. Catgut or silk 
may be used to suture the wound in the heart. Continuous 
sutures are preferable, being quicker and leaving fewer knots 
on the heart. Drainage can be accomplished through a simple 
valve-tube drain through the chest wall. Filty-eight cases 
have been collected, with a mortality of 33 percent. A full 
bibliography is given with the paper. 








Ophthalmology. 


123. Early Ocular Signs of Disseminated Sclerosis. 
BROWNLOW RIDDELL (Glasgow Med. Journ., December, 1923, 
p. 302) discusses the early ocular signs of this disease, which 
has a very insidious onset, and its earliest symptoms are 
sometimes connected with vision. So far as present expe- 
rience goes treatment in this condition is of little avail, but 
early recognition is obviously desirable both from a prognostic 
point of view and to obtain the best possible results trom 
treatment. Transient diplopia is one of the very early sym- 
ptoms of the disease, and it is very necessary to keep this in 
mind. Of 29 cases who complained of double vision Riddell 
found 4 cases of apparently early disseminated sclerosis. 
Acute retrobulbar neuritis—in other words, rapid failure of 
sight with no corresponding signs to account for the visual 
failure, followed by fairly speedy recovery of vision—is 
another state of affairs which should warn the practitioner 
that he may be dealing with an early case of disseminated 
sclerosis. 





124, Siderosis with Dilated Inactive Pupil. 

NELSON M. BLACK (Amer. Journ. Ophihalmol., December, 
1923, p. 990) describes a case of this ratber uncommon con- 
dition, which is usually the result of the retention of iron or 
steel particles in the eye for a considerable period. It does 
not necessarily follow that an eye which ‘contains a foreign 
body of iron or steel will develop siderosis. The factors 
which determine the development of siderosis are not yet 
fully known, but it would appear that when the foreign body 
is retained in the neighbourhood of the lens, iris, or ciliary 
body siderosis is most likely todevelop. The actual chemistry 
of the resulting brown deposits in the tissues is also a matter 
of uncertainty ; they are almost certainly produced by oxida- 
tion, though they are not simple oxides. It is even likely 
that the deposit is not of the same nature in all cases. The 
characteristic appearances of siderosis consist of a rusty 
brown discoloration of the iris and of the presence of brown 
opacities in the lens situated in the subcortical zone. Later 
the lens assumes a yellowish-brown tinge, and finally becomes 
opaque. Inthe case reported the pupil became dilated and 
inactive ; this is a recognized but rare occurrence. It is held 
by different authorities to be due to (1) chemical irritation 
of the fibres of the sympathetic by the iron in the iris; 
(2) injury of the endings of the third nerve by the iron salts 
in the iris’; (3) impairment of the muscles of the iris by the 
contained iron. 
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125. 4A Case of Chloroma. 127, Small Electric Ophthalmoscopes. 


W. H. ROBERTS (Amer. Journ. Ophthalmol., October, 1923, 
p. 805) describes a case of this rare condition. Chloroma is 
a malignant disease of the sarcoma type, and takes its name 
from the typical green tumours found throughout the body. 
The disease chiefly attacks children and young adults. The 
blood picture is characteristic, but there are two types—the 
myeloid, which shows a steadily increasing number of myelo- 
blasts, myelocytes, and nucleated erythrocytes; and the 
lymphatic, which shows first a destruction of leucocytes, 
followed by a rapid increase up to hundreds of thousands, 
put falling again to below nermal prior to death. The clinical 
symptoms as seen by the ophthalmic surgeon are exoph- 
thalmos, orbital and lid tumours, retinal and subconjunctival 
haemorrhages, papillitis, and subperiosteal proliferations 
affecting chiefly the cranial bones. Before death many parts 
of the body become invaded by the tumours. Treatment 
appears to be of no avail; all reported cases have ended in 
death. In the present case symptoms were first reported in 
July, 1932, and death occurred in October, 1922. The first 
symptom noted was prominence of the right eye. At death 
tumours were found in both orbits surrounding the optic 
nerves, though not infiltrating them: there was extension into 
all the accessory sinuses and in both temporal regions; the 
brain itself was not invaded, but there was extension of 
growth along the falx cerebri. The tumour extended along 
the full length of the anterior surface of the spinal column, 
surrounding the aorta and reaching to the pelvis. On opening 
the abdomen greenish tumour masses were found in the 
subcutaneous tissues of the abdominal wall, in the mesenteric 
glands, in the kidneys, and in the liver. An examination of 
the blood taken from the heart at the necropsy revealed the 
following: white cells in proportion to red cells as 1 to 6; 
polynuclear neutrophiles 10 per cent., lymphocytes 89 per 
cent., eosinophilic myelocytes 1 percent. The red cells were 
characteristic of those seen in secondary anaemia. 


126. A New Local Anaesthetic for Eye Operations. 
§. HAGEN (Norsk Mag. for Laegevidenskaben, October, 1923, 
p. 54) has been carrying out clinical tests with allyl-cocaine, 
which was recently introduced by Dr. Poulsson, professor of 
pharmacology in Christiania. The tests were carried out 
partly on hospital patients, partly on medical students.. In 
one eye a 5 per cent. solution of allyl-cocaine was used, and 
in the other eye a 5 per cent. solution of cocaine, or a 2 per 
cent. solution of holocaine, and the effects were compared by 
examining at short intervals the anaesthesia induced, and 
noting the duration of this anaesihesia with each drug. It 
was found that testing for anaesthesia of the cornea simply 
by touching it with a glass rod did not give sufficiently 


accurate results. Accordingly the deep conjunctival anaes- 


thesia was investigated by lifting up a fold of the conjunctiva 
near the margin of the cornea with fine forceps, with which 
the eyeball was slightly moved from side to side. When 
there was no reaction to this test it was assumed that 
conjunctival anaesthesia was complete. It soon became 
evident that allyl-cocaine was a more effective anaesthetic 
than either cocaine or holocaine. Within a minute of the 
instillation of two drops of a 5 per gent. solution of allyl- 
cocaine complete conjunctival anaesthesia was induced. 
This was not the case with cocaine 7 holocaine, the instilla- 
tion of which had sometimes to be repeated in order to 
achieve complete conjunctival angesthesia. The duration of 
the anaesthesia was also cons.derably longer after the 
instillation of allyl-cocaine, but the addition of adrenaline to 
the three anaesthetics did not appreciably prolong their 
action. It is characteristic of cocaine that it dilates the 
pupils and of holocaine that it is a localirritant. In these 
two matters allyl-cocaine behvves somewhat differently ; in 
a5 per cent. solution it does, ‘adeed, cause dilatation of the 
pupils, but more slowly and to a less degree than is the case 
with cocaine. Allyl-cocaine is slightly more irritating than 
cocaine, but much Jess sothan holocaine. The irritation set 
up by a 5 per cent. solution of allyl-cocaine is so slight that 
it is unnecessary to use a weaker solution, and the intra- 
ocular pressure of. the normal eye is not affected. The 
stability of the drug is considerable; a solution is not 
appreciably affected by boiling thrice for four minutes at 
a time, and after a solution has been kept for four months 
its anaesthetic action 1s still quite as good as that of a 
freshly made cocaine solution. The author adds that he 
has performed several major operations on the eye under 
allyl-cocaine anaesthesia alone and has on every occasion 
obtained satisfactory anaesthesia. In the case of such an 
operation as that of iridectomy for acute glaucoma in which 
anaesthesia with cocaine or holocaine is inadequate he has 
found it possible with allyl-cocaine to be independent of a 
general anaesthetic, ; 





BASIL GRAVES (Brit. Jowrn. of Ophthalmol., December, 1923, 
p. 562) discusses the electric ophthalmoscope, and points out 
certain obvious advantages to be derived from non-dependence 
on an accessory light source. It is easier to examine the 
patient in bed; the observer can sit in front of the patient 
and examine either eye without moving as the patient leans 
forward. Observation of the influence of extreme outward 
movement of the globe on the venous pulsation at the disc 
is only possible if a self-luminous ophthalmoscope is used. 
The point which Graves especially stresses is that fundus 
details are better studied when the illumination is concen- 
trated over a small area of the fundus. It is a mistake, 
therefore, for the lamp bulb to be frosted, and to obtain the 
maximum concentration of light it should be possible to 
focus the image of the lamp filament. The macula is more 
easily seen when the linear image of the filament is vertical 
than when it is oblique or horizontal, and so electric 
ophthalmoscopes should be provided with means to rotate 
the lamp easily. 


128. Tuberculin in Tuberculosis of the Eye. 

W. E. GAMBLE (Amer. Journ. Ophthalmol., November, 1923, 
p- 892) reviews this subject. Ocular tuberculosis is a chronic 
disease and it occurs commonly without’ evidence of the 
disease elsewhere in the body. Moreover, tuberculosis when 
well established in other parts of the body is rarely found 
in the eye as well. Gamble states that he has only known 
one case of ocuiar tuberculosis die from tuberculosis. Not so 
very long ago miliary tuberculosis of the choroid was held to 
be the characteristic picture of ocular tuberculosis, whereas 
now it is well known that every tissue of the globe can be 
attacked by the disease, though often the clinical picture is 
not directly recognizable as being tuberculous. It is in these 
later cases that the diagnosis can be made by tuberculin. 
Changes in the affected area resulting from diagnostic doses 
of tuberculin consist of injection of the vessels, appearance 
of exudate, reduction of sight, retinal haemorrhage, and 
tenderness on pressure. The ideal dose is one that will 
produce a focal reaction without causing a general reaction. 
The dosage advised varies from 1 to 5 mg. old tuberculin 
subcutaneously. With regard to the therapeutic use of 
tuberculin Gamblé states that it has stood the test of time. 
It is in the small chronic foci that the best results are 
obtained. Gamble advises 1/1000 mg. (B.E.) as the initial 
dose, increasing up to 1/10 mg. gradually, the injections to be 
given every other day at first, Jater on twice, and then once 
a week. Gamble thinks that such symptoms as malaise, 
headache, loss of appetite, and increased pulse rate are the 
best guidance against overdosage. 








Obstetrics and Gynaecology. 





129. Radium Treatment in Gynaecology, 
I. ODESCALCHI (Ann. di Ostet. e Ginecol., November 30th, 
1923, p. 605) remarks that radium therapy in gynaecology 
has made considerable progress towards stability; favoured 
by the anatomical relations of the pelvic organs, treatment 
of cancer of the cervix uteri is on a fair way to becoming 
technically satisfactory with regard to dosage, character, and 
homogeneity of radiation. Insufficient and incorrect filtra- 
tion accounts for a large proportion of the early necroses 
formerly attributed to radium therapy, an@ for many of the 
late-appearing recto-vaginal and vesico-vaginal fistulae; as 
also for the majority of cases of secondary pyometra or 
vaginal atresia. in some cases radium necroses of the vagina 
have been regarded as metastatic foci and treated—with 
disastrous results—by further applications of radium. The 
duration of the applications is always a matter for careful 
consideration. Repeated small doses are more likely than 
smaller single applications to strike a large number of neo- 
plastic cells in the karyokinetic phase (during which they 
are particularly radio-sensitive); they are also more prone 
to induce a favourable reaction in the neighbouring healthy 
tissues. On the other hand, repetition of small doses tends 
to induce progressive diminution in the radio-sensitivity of 
the tumour cells (radio-immunization), together with an 
increasing sensitivity of the tissue cells. If repeated applica- 
tions are judged advisable, they should follow one another 
as rapidly as possible. The cytologically less hghly differen- 
tiated forms of carcinoma—which offer the best prognosis— 
demand smaller doses and comparatively brief applications. 
Odescalchi writes favourably of palliative radium treatment 
in inoperable cases, but remarks that pain, if due to remote 
lesions beyond the reach of local applications, is likely to be 
made worse rather than relicved. Radium treatment of local 
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recurrences after hysterectomy is not to be recommended, 
and frequently leads to entero-vaginal fistulae; 2-ray applica- 
tions are safer. Radium treatment of cancer of the uterine 
body should be reserved for patients whose general condition 
contraindicates operation. With regard to myomata and 
metropathia haemorrhagica, Odescalchi remarks that the 
presence of adnexal inflammation—however long-standing it 
may be and however slight the objective signs—constitutes 
a contraindication of radium treatment; a recrudescence of 
activity almost invariably follows. 


130. The Trend of Modern Obstetrics, 

B. M. ANSPACH (Amer. Journ. Obstet. and Gynecol., Novem- 
ber, 1923, p. 566) points out the danger underlying the modern 
practice of obstetrical interference as a routine, the artificial 
induction of labour, version, and prophylactic forceps applica- 
tion being risky to both mother and child. They should not 
be employed unless there is some definite indication in the 
case that they may be advantageous for the mother or the 
child. Conservative obstetrics give the best results, and 
the patient ought to be under skilled observation from start 
to finish; but since such an ideal would unduly tax the 
patience of any one practitioner, the formation of obstetrical 
partnerships is suggested. Objections to such an arrange- 
ment are stated to be more imaginary than real, and an 
improvement in foetal and maternal mortality and morbidity 
would follow the abandonment of objectionable routine 
methods. Intelligent conservatism having undoubted advan- 
tages, it is considered that the burden of proof of superior 
merit rests with the advocates of routine operative inter- 
ference. There is an unavoidable foetal mortality at term 
of from 1.5 to 2 per cent., irrespective of the methods em- 
ployed, but the avoidable mortality in conservative obstetrics 
may be estimated at 1 per cent. 


131. Puerperal Sepsis and Chronic Tonsillitis. 

O. BLASS (Deut. med. Woch., November 16th, 1923, p. 1440) 
records two cases indicating that chronic tonsillitis may be 
the source of metastatic infection of various organs, the site 
of such metastases being sometimes determined by localized 
loss of resistance, as in the case of the puerperal uterus. In 
the author’s first case premature labour was followed by 
typical puerperal sepsis. The disease ran a severe course, 
associated with bedsores, hyperpyrexia, bilateral pleurisy, 
and oedema of the legs. Blood culture yielded staphylococci, 
and there was severe trismus. This and earache suggested 
tonsillar disease, and, as both tonsils looked unhealthy, 
tonsillectomy was performed on the right side and a few 
days later on the left side; the right tonsil showed a small 
peritonsillar abscess. Rapid recovery followed this step. In 
the second case also staphylococci were found in the blood, 
and when double tonsillectomy was performed marked 
improvement at once occurred, a blood culture four days 
later yielding no growth. Unfortunately bronchopneumonia 
supervened a few days later, and ended fatally. 








Pathology. 


132, Uric Ac‘d Content of the Blood in Gout. 


THAT an acute attack of gout is a phenomenon of absorption, 
not of formation, of gouty deposits is the contention of 
C. Finck (New York Med. Journ. and Med. Record, December 
19th, 1923, p. 728), supported by a series of recorded cases. 
He finds that the uricaemia of gouty subjects is on a 
consistently higher level than that of norma! persons, and 
refutes the possibility of this being consequent, as has been 
suggested, on impermeability of the kidneys on the ground that 
various observers have found hyperuricaemia with normal 
renal permeability. His researches show that the level of 
uricaemia does not commence to vary until the second or 
third day of an acute attack of gout, and he maintains that 
the divergence of opinion in this connexion is due to the 
difference in the times at which observations were made. 
He is satisfied that, contrary to the general opinion, acute 
gout is accompanied after the lapse of an interval of one or 
two days by an increase in the uric acid blood content, which 
persists for a certain period before dropping to the level 
noted before the onset of the attack. His own findings 
are that gouty serum is hypo-alkaline during the intervals 
between attacks, and he is in agreement with Luff that the 
alkalinity of the blood increases during the development of 
an acute attack; in every case he was able to demonstrate 
such an increase, which persisted for varying lengths of 
time. It was also found that gouty serum during the acute 
stage can still dissolve uric acid—an observation in direct 
opposition to the view that there is a uric acid saturation 
of the blood on the commencement of an attack. While 
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claiming no relationship between the two the author also 
found that the uricaemia increased and decreased with the 
alkalinity of the serum. In a previous paper he has shown 
that uricaemia is inereased by continued administration of 
alkalis, and he is therefore of opinion that the latter favour 
the onset of acute attacks, acids producing the opposite 
effect, as seen in the diminished frequency of attacks where 
patients have been treated by the frequent administration of 
phosphoric acid (Joulie’s treatment). Colchicum was found 
to arrest the hyperuricaemia instantly, while only slightly 
modifying the alkalinity, and it also reduces the urinary 
secretion of uric acid. The author has been able to arrest 
attacks by subcutaneous injection of about 5 c.cm. of the 
fluid obtained from an artificially produced blister, at the 
same time reducing the level of the blood uric acid. If acute 
attacks represented a precipitation of uric acid in the tissues 
the uricaemia should diminish, not increase, with an attack, 
and the serum could not, as it does, dissolve further amounts 
of uric acid. An exacerbation represents, in his opinion, not 
a precipitation, but a reabsorption of uric acid; it is noted 
that tophi almost always decrease at the onset of an attack 
and frequently disappear afterwards. The increase in size 
of articular tophi after successive attacks is attributed to 
inflammatory reaction, which produces at the same time 
reabsorption of deposits, and it is pointed out that tophi 
contain much larger amounts of calcium carbonate and 
phosphate than of uric acid. Although it can be demonstrated 
that alkalis favourably influence an attack, it is not claimed 
that the latter is determined by the reaction of the tissue 
fluids. In conclusion, the possibility of circulatory and 
nervous causes is considered, and it is suggested that the 
sympathetic nervous system may yet be assigned a role in 
the etiology of gout. 


133. The Destruction of Vitamin B by Age. 

G. M. FINDLAY (Biochem. Journ., 1923, No. 6, p. 887) has 
carried out some preliminary experiments to determine to 
what extent the vitamin B content of natural foodstuffs is 
affected by the passage of time. Four species of lentils were 
examined. All the seeds were at least thirty-eight years old, 
and had been stored in the Department of Agriculture in 
Edinburgh during the whole period; they had all lost their 
power of germination. Rats were fed on various quantities 
added to a vitamin B deficient dietary, and the amounts 
necessary to promote growth weré estimated. Unfortunately 
no control experiments were performed with fresh seeds. In 
the absence of these controls the author has taken the figures 
of Ghose, who has recently investigated the vitamin B 
content of fresh lentils. This worker found that 1 gram of 
the same species of lentils as that used in this experiment 
was sufficient to promote adequate growth in rats. In the 
present series of experiments performed in circumstances 
as closely comparable as possible, this quantity was found 
insufficient, but 3 grams proved to be adequate. A similar 
result was obtained with old peas, also stored for thirty-eight 
years. It is concluded, therefore, that the vitamin B con- 
tent of seeds may diminish somewhat with lapse of time, 
but that this diminution is not great. Further, seeds which 
have lost the power of germination have not necessarily 
lost all their vitamin B content. 


Spirochaeta icterohaemorrhagiae in 
Amsterdam Rats. 

W. ScHUFFNER and W. A. KUENEN (Nederl. Tijdschr. v. 
Geneesk., November 17th, 1923, p. 2018), of the Amsterdam 
Institute of Tropical Hygiene, examined 209 specimens of 
Mus decumanus and 29'ot Mus rattus, and found 27 per cent. 
of the former and 3.5 per cent. of the latter infected with 
Spirochaeta icterohaemorrhagiae. The frequency of spiro- 
chaetal infection in Amsterdam rats is therefore high com- 
pared with other cities, and is about the same as in London, 
in which the spirochaetal index in rats, according to 
Stevenson, is 30 per cent. The authors found that the 
frequency of infection was considerably higher in adult rats 
of greater length than 200 mm. than in young rats less than 
200 mm., the percentage incidence being 45 in the former and 
2.5 in the latter. There was no difference in the incidence 
of infection among male and female rats. Although the 
spirochaetosis is doubtless a danger to public health, this 
danger at present is only slight. A well marked case of 
spirochaetal jaundice in Amsterdam is a rare occurrence, 
though it is possible that mild forms of jaundice with fever 
are really of a spirochaetal nature. A small epidemic of 
jaundice, which occurred at Utrecht in the beginning of 1923, 
was at first attributed to the removal of material used in the 
construction of internment camps during the war; but il 1s 
more probable that the real cause was to be found in the 
rats in the Utrecht area. It is also possible that cases of 
unclassified fever are due to an attenuated spirocbaetal 
infection. 
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435+ Cranial Transparency. 

, GONZALES-ALVAREZ (Arch. de med., cir. y esp., Decem- 
per 8th, 1923, p. 449) states that since O. Chatelin in 1912 
discovered the permeability to light of certain skulls, especi- 
ally of children suffering from cerebral disease, he has investi- 
gated this matter in the newborn and in all children suffering 
from any brain disorder in his private and hospital practice. 
Ip the course of eleven years he has observed six cases of 
well marked transparency of the skull. The examination is 
carried out ina dark room with the source of illumination 
placed in close coutact with the child’s head, the hair having 
been cut short. A pocket electric torch may be used or an 
Auer’s gas burner, provided the light is intense and there is 
areflector. A piece of black cardboard, with a semicircular 
hole, is moulded accurately to the head in its sagittal diameter, 
go as to prevent the diffusion of light: if there is permeability 
to light the red transparency of the skull is seen in contrast 
with the black frame surrounding it. Various regions of the 
skull are examined. The extent of the transparent zones 
differs according to the amount of cerebral substance. In 
subtotal anencephaly the whole of the skull is transparent 
except the cerebellar region, since the cerebellum is rarely 
absent, according to Astro, and the rest of the brain is driven 
back and compressed against this region, where the dura 
mater and bones undergo a gg of thickening which 
prevents the passage of all light. If the anencephaly is 

ial, the frontal and parietal lobes are those which are 
usually absent or reduced toa delicate membrane. Within 
the luminous area some dark streaks are seen, corresponding 
to the meningeal arteries and venous sinuses, as well as dark 
patches or points which represent portions of brain substance 
which have not been destroyed or are only slightly affected. 
In cases Of intense hydiocephalus the transparency is very 
marked, the brain being reduced to a delicate layer if the 
hydrocephalus is internal, while if it is external the cerebral 
mass is driven against the base of the brain or towards the 
occiput by pressure of the subarachnoid fluid. In order to 
determine whether cranial transparency was a physiological 
phenomenon due to the intensity of the luminous focus and 
the state of the soft tissues and bones in young children, the 
author exauined forty newborn children, some of whom were 
premature, but without finding any trace of crauial trans- 
parency. His conclusions are as follows: (1) Systematic 
examination for cranial transparency will prove that it is 
more frequent than is suspected. (2) Its demonstration is 
very simple. (3) Its presence indicates an avsence or con- 
siderab e reduction of cerebral substance. (4) A diagnosis of 
complete or partial anencephaly can be made by this method, 
and in cases of hydrocephalus the intensity of the lesions 
can be determined. (5) The method possesses some surgical 
value, since in the performance of ventricular puncture it 
enables the operator to avoid the cerebral substance and 
vessels. (6) A diagnosis of anencephaly can be made at birth 
and a fatal prognosis be given with certainty. 


136. Luminal in Epilepsy. 

E. RODHE (Acta Med. Scand., October 4th, 1923, p. 362) has 
given luminal since 1914 in many cases of epilepsy, more than 
50 of which he has followed up to the present, in about 
30 cases the luminal being the only treatment. In petit mal 
the results varied ; when there were long intervals between 
the attacks treatment was usually effective, but when the 
attacks were frequent its action was slight. The dosage was 
from 0.1 to 0.5 gram distributed in several doses during the 
twenty-four hours, unless the case was one of nocturnal 
epilepsy or of early morning epilepsy, when a single dose of 
0.1 to 0.5 gram was given at night. Though the attacks 
usually recurred when the drug was discontinued, the author 
records several cases exceptional in this respect. Only once 
has he known this drug cause severe signs of poisoning such 
as Mania, but if pushed it may give rise to drowsiness and 
Vertigo. It can often be given continuously for years, even 
daily, without giving rise to signs of poisoning ; but should the 
patient show intolerance to the larger doses of ei:her luminal 
or bromides a combination of small doses of the two is very 
effective. The author warmly recommends calcium bromide 
in this connexion, having found its sedative and anti- 
convulsive action a useful adjunct to the narcotic action of 
luminal. In any case in which bromides are unsuitable 
luminal is indispensable, 





137, Uraemic Fugues. 

H. CLAUDE and A. CEILLIER (Paris méd., October 20th, 1923, 
p- 299), after emphasizing the close relation between general 
medicine and psychiatry, define a fugue as a psycho-motor 
disturbance in which the subject, who is generally un- 
conscious or semi-conscious, escapes from his home or his 
occupation and for a variable time wanders about without 
any definite object. In the principal psychoses such as 
melancholia, periodic insanity, and psychasthenia the fugues 
are the result of obsessions and impulses, whereas in 
alcoholism, general paralysis, epilepsy, hysteria, and 
dementia praecox they are due to weakening of psychical 
control. Since little is known about the occurrence of fugues 
in Bright’s disease, especially as the first clinical manilesta- 
tion of the condition, the authors record two iliustrative 
cases. Both presented the characters of an epileptic tugue 
and were associated with complete amnesia. In the first 
case, in which the fugue lasted several days, death took 
place two months later as the result of an apoplectic stroke. 
In the second case, in which the fugue was of twenty-six 
hours’ duration, treatment was followed by recovery. The 
blood urea, which was 1.14 grams at first, fell to 0.54 gram 
after one anda half months’ treatment. Cases of this kind 
are not only of theoretical] interest but are of the greatest 
practical and medico-legal importance. Treatment proved of 
considerable value in the second case, and it was owing to 
the fugue that a hitherto unsuspected cardio-renal condition 
was discovered, 


° 138. The Duration of Immunity in Typhus Fever. 

A. SCHNABEL of the Robert Koch Institute for Infectious 
Diseases in Berlin remarks (Deut. med. Woch., 1923, p. 972) 
that typhus is one of those infectious diseases of which one 
attack confers a long-lasting if not permanent immunity. 
Apart from exceptional cases reported by Nicolle and 
Conseil, Rocha-Lima, and Weigl, it is generally agreed 
that typical typhus infection produces a permanent im- 
munity in experimental animals such as the monkey and 
guinea-pig. The following case related by Schnabel is there- 
fore of special interest. A medical woman, who had had 
@ severe attack of typhus three and a half years previously, 
and whose blood serum showed no obvious z 19 agylutinins, 
exposed herselt to fresh infection by artificially infected lice. 
The Weil-Felix reaction became positive again, the agglutina- 
tion titre rising from 1:10+ to 1: 200++, but no clinical 
symptoms developed. Histological examination of the in- 
fected lice showed the typical appearances of the gastro- 
intestinal epithelium filled with Rickettsia prowazeki. The 
change in the Weil-Felix reaction is best explained on the 
hypothesis that the doctor’s immunity was not absolute but 
relative, being sufficient to prevent the occurrence of any 
symptoms but not the formation of # 19 agglutinins, 


139. The Muscles and Joints in Typhoid Fever. 
BELOT, R. DE GRAILLY, and CAUBET (Gas. hebd. Sct. méd, 
de Bordeaux, November 11th, 1923, p. 556) report the case of a 


‘boy, aged 12, who developed myositis of the adductors about 


the middle of the first week of typhoid fever, followed three 
weeks later by osteo-arthritis of the left knee and hip. Asa 
rule myositis does not occur before the third or fourth week 
of the disease, during convalescence or a relapse, the deter- 
mining cause being a muscular effort. According to Sabrazés, 
the adductors are the muscles most frequently affected after 
the rectus abdowinis and the psoas. The symptoms are 
‘muscular pain, progressive myasthenia, and idio-muscular 
tremors, but are liable to escape notice, and the muscular 
lesion may not. be recognized until haemorrhage or rupture 
takes place, and is followed by the formation of an abscess. 
Osseous or articular symptoms are usually late mauifesta- 
tions of typhoid fever. Marfan has described the following 
four varieties: (1) a mild rheumatoid form ending in resolu- 
tion ; (2) an acute suppurative form starting at the end of the 
fourth week ; (3) a chronic suppurative form resembling a cold 
abscess; (4) a chronic intermittent form ending in exostoses, 
which may simulate those of congenital syphilis. Widal, 
Lemierre, and Abrami regard osteo-periostitis as a complica- 
tion of convalescence, whereas Broca, Rendu, and Wurtz 
have observed cases with osseous symptoms from the first 
(osteo. ty phony Many joints may be affected at once, or only 
one or two. the monarticular form without suppuration 
the hip and knee are very frequently affected. Robin, 


‘ Leredde, Barjon, and Lesieur have described cases of early 


typhoid arthropathy (arthro-typhoid). 
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140. Observations on Pyelonephritis, 

W. C. STERLING (Surg., Gyn., and Obstet., December, 1923, 
p. 751) gives the following account of his observations on 175 
cases of pyelonephritis. A history of an intra-abdominal 
operation, with no relief to the pain or other symptoms, was 
given by 29 per cent. The ages ranged from 24 months to 
84 years, the average age being 39 years; 115 were females 
and 60 were males. The commonest causes of the condition 
were: (1) focal infections in the teeth, tonsils, sinuses, skin, 
etc.; (2) kinking of the ureter; (3) nephroptosis; (4) infec- 
tion from adjacent structures; (5) stenosis of the ureter due 
to pressure or external processes, such as the gravid uterus, 
adenoma of the prosiate, and so on; (6) calculi, Definite 
infection in the tonsils (demonstrated on removal) was 
present in 50 per cent. of the series; abscesses in the teeth 
were found in 21 per cent. and ureteral stricture was present, 
in 4 per cent. Sterling accepts the view that in the vast 
majority of cases the infection is haematogenous apart from 
cases due to abnoimal positicn of the kidney, lack of 
drainage, calculi, and the like, ‘lhe chief agents of infection 
in his series were streptococci and staphylococci. These 
pyogenic cocci, however, were usually short-lived and not 
demonstrable in the prccess which they had initiated, 
whereas the colon bacillus, which is a secondary invader, 
was easily found in the urine. The temperature in acute 
kidney infections is usually higher than in peritoneal infec- 
tions, the pulse rate is lower, and there is frequently a cbill 
at the onset. The leucocyte count is rarely over 15,000 to 
18,000 in renal infections, whereas it is much higher when 
the peritoneum is involved. Pain on the affected side was 
present in 74 per cent. and dysuria with frequency of 
micturition of various degrees in 50 percent. Haematuria 
was present in 16 per cent. ; 71 per cent. had bilateral pyelo- 
nephritis ; in 20 per cent. the pyelonephritis was confined to 
the right and in 9 per cent. to the left side. Five cases had 
atrophic pyelitis with marked diminution of the pelvic 
capacity. Sterling attaches much importance in diagnosis 
to hammer percussion over the suspected kidney, pain being 
elicited in 90 per cent. of the cases, varying with the degree 
of involvement of the kidney. A positive diagnosis can 
usually be made by an cxamination of a twenty-four-hour 
specimen of urine, and when necessary by a cystoscopic 
examination, ureteral catheterization, and a pyelogram if in 
doubt. Treatment comprises elimination of the focus of 
infection, especially in the teeth or tonsils, lavage of the 
renal pelvis with silver nitrate solution, dilatation of the 
ureter, and correction of any mechanical defects. 


141. Surgical Treatment of Pulmonary Tuberculosis. 
H. LILIENTHAL (Amer. Journ. of Surg., January, 1924, p. 1) 
points out that surgical treatment in pulmonary tuberculosis 
is not intended to supplant medical treatment, but has two 
special objectives—namely, the placing at rest of the entire 
lung, and, secondly, the obliteration of apical cavities. In 
cases where the production of an artificial pneumothorax is 
not applicable, or has been tried’ without good result, the 
operation. of collapsing thoracoplasty, with resection of the 
phrenic nerve, puts the lung at rest. Since no restoration of 
function is possible this method can only be employed when 
the other lung is not affected by rapidly growing tuberculosis 
and can function sufficiently well to support life. The author 
estimates that arrest of the disease, or great improvement, 
occurs in about 75 per cent. of the cases in which this opera- 
tion is performed. Some complications arising in patients 
with an artificial pneumothorax are considered and the 
surgical treatment described. Methods of dealing surgically 
with large apical cavities by extrapleural pressure, the 
introduction of wax, or by rib resection are also considered, 
and the author maintains that these operations are sufficiently 
safe to be recommended in properly selected cases. He points 
out that aiter the healing of the wound and the attainment 
of the immediate objective there will still be need of medical 


and hygienic treatment. 


142, Acute Osteitis due to Lymphatic Infection, © 


W. GEsROT (Acta Chir. Scand., December 22nd, 1923, p. 357) 
tilts at the orthodox view that acute osteomyelitis depends 
on infection by the blood stream, and records three cases in 
which, he argues, infection was conveyed by the lymphatics. 
The clinical features of these cases were remarkably uniform. 
In every case a superficial wound of the soft parts of the 
hand set up lympbangitis which spread up the arm and 
gave rise to lymphadenitis in the axilla. In one case an 
abscess developed in connexion with the sixth rib, in the 
second with the scapula, and in the third with the clavicle. 
In the case in which the scapula was infected the osteitis 





Was not discovered till several mcnths after the primary 
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infection, but the author has little doubt as to the Connexion 
between the two processes.- In~the cases in which 
scapula and the rib were involved infection had evident} 
been a retrograde prccess, but it is an established fact tha 
lymph may flow in either direction in the lymphatic veg 


under certain pathological conditions. ‘The author thinks 
that it was not merely a coincidence that in all these three 
cases of lymphatic infection flat bones became the site of an 
acute osteitis. Metastatic osteitis in the flat bones alwg 
begins as a periostitis, and it is conceivable that lymphatic 
infection of the flat bones is even more common thay 
haematogenous infection. 


143. Periarterial Sympathectomy for Varicose Ulcers, 


BARDON and MATHEY-CoRRIAT (Lyon Chirurg:cal, November. 
December, 1923, p. 694) discuss the operation of periarterig 
sympathectomy, preferably in Scarpa’s triangle, as a ney 
mode of treating: varicose ulcers of the leg. They hay 
collected and recorded the results in 13 cases, with photo. 
graphs of the condition before and after treatment. Th 
find this is an excellent means of producing healing, but not 
necessarily cure, of the ulcers of the leg. The imm 
and remote results of treatment appear satisfactory, byt 
recurrence takes place in about 30 per cent. of cases am 
those who are too old or who are not careful of the leg after 
operation. The treatment is inuicated in those caseg of 
callous but previously clean ulcer, and in simple ulcers where 
it is desired to promote healing with as little delay as 
possible. In this field it has no rival and is the quickest 
means of producing cicatrization ; moreover, it reduces the 
time of immobilization. It is contraindicated if the general 
condition of the patient is poor, in old and chronic ulcers, 
in the presence of arterial degeneration, heart disease, and 
renal or hepatic insufficiency. The operation itself requires 
care, for, if the decortication is incomplete, it is likely to 
result in failure, whilst damage to the femoral artery itself 
may necessitate its ligature. The artery is best exposed at 
the apex of Scarpa’s triang'e. This is below the point where 
the deep femoral is given off, and is therefore safer if sub. 
sequent ligature is necessary, whilst there are fewer branches 
requiring ligature at this point. 1t is as yet too early to speak 
of the ultimate chances of cure and the actual risks of the 
procedure, but the method appears worthy of further trial, 








Radiology and Electrology. 


144, Radiotherapy in Uterine Cancer, 

ROUFFART (Le Scalpel, September 29th, 1923, p. 1073) observes 
that some writers have recently expressed unfavourable 
opinions regarding the treatment of cancer by radiotherapy. 
This is largely due to the fact that too much has 

expected, and that the limitations of radiotherapy have not 
been recognized. It cannot be repeated too frequently that 
radiotherapy is a recent discovery, that its study is difficult, 
its technique ill defined, the indications for its use are not 
yet clearly understood, and several years must pass before its 
therapeutic value has been firmly established. Radiotherapy, 
like surgical treatment or cauterization, can be applied only 
to local lesions, without any hope that it will modify 
general conditions or avert a new development of the 
tumour. A new growth may be due to predisposition of 
the patient’s system, or in other cases to -metastases. 
Against the former we are powerless, whether the original 
tumour has been excised or treated by radium—the only 
methods worthy of consideration. As Regaud has remarked 
in his recent report to the Cancer Commission (January 19th, 
1923), **there is no general treatment capable of arresting the 
development of cancer; that is, as yet, beyond the resources 
of ‘medicine and surgery.’’ The surgeon aims at the 
complete removal, at one operation, of the whole of the 
neoplasm, together with its lymphatics and their afferent 
glands, which form the route by which the cancer cells 
pass to other regions; this constitutes the best modem 
treatment. The use of radio-active substances should follow 
the same method. The neoplasm should be irradiated 
throughout its mass as well as at the periphery; irradis- 
tion should be uniform and sufficiently powerful to neutralize 
in every cell the tendency to proliferation, One thing 
is obvious at the commencement—distribution of radio- 
active energy will be most easy and efficacious where the 
tumour is most accessible. This explains the more favout- 
able results obtained in uterine cancer as compared with 
cancer of the tonsil or pharynx. Rouffart considers that 
histological examination of the tumour is more important than 
the questions of its position and anatomical relations, since 
it enables the observer to recognize the particular type of 
carcinoma and the rate of cell division ; if this be very active 
the tumour may be “sterilized ’’’ much more quickly than if 
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division is proceeding more slowly. The success either 
of radiotherapy or of surgical treatment depends largely upon 

tment being commenced while the disease is still local. 
Rouffart considers that radiotherapy should be always 
followed by operation; even in an early case he performs 
pysterectomy three or four weeks after the application 
of radium. He agrees with Gosset, Monod, and Regaud that 
radiotherapy usually renders the uterus more mobile and 
jessens infiltration of the broad ligaments, thereby facilitating 
the subsequent operation and improving the prognosis. 
Rouffart describes his technique and gives details of several 
cases) He concludes that radiotherapy is useful as an 
adjunct in the treatment of cancer of the uterus, but that it 


cannot replace operative procedures, 


145. Orbital Sequelae of Radium Treatment of Maxillary 
Cancer. 

A, KNAPP (Journ. Amer. Med. Assoc., December Ist, 1923, 
, 1849) deals with the conditions which may occur in the 
orbit and affect the eyeball after radium has been used in 
the treatment of cancer of the upper jaw. The symptoms 
are of an inflammatory nature and the ocular muscles show 
signs of paralysis, thus contrasting with the symptoms which 
arise from the involvement of the orbit by the malignant 
rocess. In the case of radium treatment an infective 
process seems to be a definite factor, and the necrotic 
process may spread from the orbit to the eyeball, setting up 
pauophthalmitis, These radium effects may be deferred for 
weeks, or even months; hence the need for careful observa- 
tion and precautions as regards dosage. The radium in his 
caes Was applied unfiltered, and in the milder cases of 
orbital trouble there was not much pain. 


146, Radium in Cancer of the Cervix. 

CL, REGAUD, J. ROUX-BERGER, A. LACASSAGNE, H. CESBRON, 
H. COUTARD, O. MONOD, and G. RICHARD (Jowrn, de Radiol. 
tt d’Electrol., November, 1923, p. 510) give the results of 
treatment at the Paris Radium Institute during the period 
1919-21. In the three years they have treated 226 cases of 
cervical cancer, all verified histologically. In 21 cases there 
was inoperable recurrence after hysterectomy; of these, 16 
died a year or more after treatment, 3 were not cured but 
their lives were prolonged, and 2 patients seemed to be cured, 
but one had been treated by @ rays in addition to radium 
therapy. They consider that these disappointing results 
indicate that radium therapy should always precede hyster- 
ectomy. With regard to the 205 cases which had not been 
operated upon (114 inoperable, 67 doubtful, and 24 operable 
cases), their earlier results were so disappointing that in 1921 
they began to select their cases. At the end of 1922 they had 
53 complete cures in 226 cases—that is, 12 cures in 1919, 22 in 
1920, and 19 in 1921. They consider that their results justify 
hysterectomy after radium treatment. They condemn 
Wertheim’s operation as useless and dangerous—useless if 
the cancer is limited to the uterus, dangerous if it has 
extended to the pelvic fascia, on account of the dissemination 
of cancer cells during operation. Among 16 cases of hyster- 
ectomy performed after radium treatment 2 recovered. 
The authors conclude that in cases suitable for operation 
hysterectomy performed after apparently successful radium 
treatment offers the patient, almost without danger, a double 
prospect of cure. 


147, Radium Treatment in Rectal Carcinoma, 
H. A. KELLY and G. E. WARD (Surg., Gyn., and Obstet., 
November, 1523, p. 626) consider that radium alone, or in 
conjunction with operative measures, is the most valuable 
therapeutic agent, both palliative and curative, in all stages 
of rectal cancer. Ina series of 200 cases, mostly of an advanced 
type of disease, which they investigated definite palliation 
resulted in 62.5 per cent., and 11 per cent. were cured; the 
remainder did not respond at all to the treatment. Only six 
of the total cases were considered as being at all operable. 
The method of implantation of bare emanation needle-points 
into the tumour is considered the most satisfactory, but a 
combination of external and internal radiation has also given 
very good results. The general procedure that they recom- 
mend is as follows: (1) If the case is operable radiate 
externally and operate, there being little choice which should 
be performed first. If all the growth cannot be removed 
either treat internally as well as externally, or implant bare 
needle-points, which can be done after the operation. (2) If 
the patient is inoperable or a border-line case treat with 
eavy external and internal radiation and needle implanta- 
tion, in the hope of bringing the tumour to an operable 
size or of causing it to disappear. (3) If on admission to 
hospital there is obstruction of the bowel a colostomy is 
necessary, but it should not be considered a routine measure. 





Obstetrics and Gynaecology. 


148, Pyelitis during Pregnancy. 

N. W. VAUX (Amer. Journ. of Obsiet. and Gyn., December, 
1923, p. 681) considers that pyelitis during pregnancy is more 
common in primiparae (60 per cent.) than multiparae, The 
chief symptoms in his patients were pain in the right lumbar 
region, frequency of micturition, pyrexia, increase of pulse 
rate, malaise, headache, nausea, vomiting, and usually 
constipation. As regards its etiology the author advances 
the view that pyelitis is due chiefly to the fact that at the 
fifth month the gravid uterus impinges upon the sharp brim 
of the pelvis directly over the ureter, and thus partial or 
complete occlusion of one or both ureters may be produced ; 
in the later months the uterus sags more forward aud the 
pressure is relieved (all his cases occurred between the fifth and 
eighth months). Moreover, the bladder inall pregnant women 
contains varying amounts of residual urine, which is readily 
infected. The causal organism in all his cases was B. coli, 
and though it was never found in the blood culture, which 
was invariably sterile, the author believes that the infection 
is haematogenous. It is curious that all the bloods teste lL 
were found to belong to Group 4 (Moss’s classification). As 
regards treatment, the patient is put in Fowler’s position 
with instructions to adopt the knee-elbow position for five 
minutes at a time thrice daily. Milk and water dict 
is given, and medicinal treatment with potassium citrate, 
120 grains in the twenty-four hours, seems to yield the best 
results. Urotropine was of little value, and vaccines and 
intravenous medication were of no use; irrigation of tho 
pelvis of the kidney was also useless. In cases debilitated 
by vomiting, etc., proctoclysis with 5 per cent. sodium bi- 
carbonate solution was of great benefit, also subcutaneous 
saline injections. Symptoms usually disappeared in seven to 
seventeen days, but pyuria and bacilluria often persiste.l 
for the duration of pregnancy. Ureteral catheterization and 
irrigation seemed to delay cure. All cases went to full time 
except one, in which labour was induced because toxaemia 
was severe. After delivery there were no further symptoms 
of disease and the patient rapidly became normal. 


149. Regional Anaesthesia in Gynaecology. 

W. R. MEEKER and B. E. BONAR (Surg., Gyn., and Obstet., 
December, 1923, p. 816) discuss in detail the use of local 
anaesthesia in gynaecological operations and obsietrics. The 
different methods of inducing anaesthesia and their special 
applications are described and illustrated by avatomical 
diagrams and plates. In obstetrics they consider that the 
epidural method is more practicable than the trans-sacral 
and gives a more complete relaxation of the pelvic floor than 
is obtained by any other method. In normal delivery cases 
they consider that the maximum advantage is gained by 
inducing anaesthesia when the os has reached at least 7 cm. 
dilatation in primiparae and 4 cm. in multiparae. When 
prolongation of the action of an epidural injection can be 
secured still greater benefit will result. Terminal infiltration 
anaesthesia they find to be adequate for the more superficial 
operations on the vulva, perineum, and anus, and, combiued 
with injection of the anaesthetic into the sacral canal, it is 
effective also in dilatation, curetting, and urological manipu- 
lations. For the deeper operations on the pelvic floor anil 
viscera they recommend the association of a low epidural 
injection with trans-sacral block of the upper four sacral 
nerves. In such cases as the posterior resection of a high 
carcinoma of the rectum, or recto-sigmoid, the necessary 
traction of the viscus causes pain and requires a short ether 
narcosis or nitrous oxide-oxygen anaesthesia during this 
period. In pelvic operations by the abdominal route they 
find local anaesthesia sufficient for the laparotomy, but 
general narcosis usually necessary for the pelvic work. 


150. Treatment of Melaena Neonatorum. 
R. L. ROcHAT (Schweiz. med. Woch., November 8th, 1923, 
p. 1042) strongly recommends the treatment introduced by 
the Americans, Schloss and Commisky. It consists in 
aspirating blood from a vein in the mother’s arm into 
a 10 c.cm. syringe and at once injecting 3 c.cm. of the 
whole blood into the buttock of the infant, the injection 
being repeated several times a day. At his hospital in 
Lausanne 20 cases of melaena neonatorum have been treated 
with injections of gelatin or whole blood, the latter procedure 
having been successfully adopted in the last three cases. 
There were only 4 deaths in this series, and in 19 of the 
cases there was no evidence of syphilis ip the parents. The 
author points out that gelatin is not always available, and 
that a further objection is the risk of infecting the infant 
with tetanus. These objections cannot be raised to the blood 
transfusion which he advocates, and which can be carried 
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out in any emergeucy. The author notes that about thirty 
years ago ‘the wmoriality- from melaena neonatorum was 
estimated at 40 to 84 per cent., and that this high death 
rate was greatly reduced when gelatin treatment was 
adopted. He adds that the pathology of this condition is 
still obscure, and that, as often as not, no inflammatory 
lesions can be found post mortem in the gastro-intestinal 
tract. But, whatever the cause, the parenteral injection of 
some protein, whether it be horse serum or human serum, 
promptly increases the rate of coagulation of the infant’s 





- Pathology. 


151. Treatment of Serum to Prevent Anaphylaxis. 

THE usual methods of preventing anaphylaxis, such as by 
giving small repeated doses of the antigen or by anaeg- 
thetizing the animal previous to injection, depend for their 
efficacy on the response of the animal. A. BESREDKA (Ann. 
de l’ Inst. Pastéwr, November, 1923, p. 935) now claims to have 
devised a method by which the prevention of anaphylactic 
shock is secured by an artificial modification of the serum. 
Briefly the method is as follows: The serum is dried and the 
powder ig then dissolved in distilled water to the amount of 
one-fifth of the original volume, the result being a syrupy 
liquid which has the property of being coagulated by heat, 
not at the usual temperature of 70° to 75° C., but at 58° to 
60°C. This liquid is poured into a Petri dish in a thin layer 
and placed in the water bath at the lower temperature for 
about an hour. The coagulated serum is now dried. Though 
appearing similar to the dried serum before coagulation, it is 
really different, as it possesses a much lower solubility in 
water. One part of the dried coagulated serum is dissolved 
in 9 parts of 0.5 per cent. carbolized saline; the resulting 
liquid consists of a lower white layer called the residual 
serum and an upper yellowish layer called the purified 
serum. The purified serum, though only containing about 
one-third of the original protein, yet appears to preserve most 
of the antibodies. Using this'serum on sensitized guinea- 
pigs, it was found that it was possible to administer a dose 
five to ten times greater than that of the original serum without 
killing the animal. Working apparently under the author’s 
direction, T. Schénfelder, using purified antidysentery serum, 
found that it contained the greater part of the preventive 
bodies of the original serum; while M. 8. Vaglianos, using 
purified anticholera serum, was able to show that the agglu- 
tinating power and the preventive power were almost identical 
with those of the unpurified, uncoagulated serum. 


152, Diagnosis of Diphtheria Carriers, 
DURING a survey of the school children of Baltimore for the 
detection of carriers of virulent diphtheria bacilli C. G. BuLL 
and L. C, HAVENS (Amer. Journ. Hyg., November, 1923, p. 599) 
reached certain interesting conclusions. From each child 
three swabs were taken—one from the throat and one from 
each nostril. Loeffler’s serum was inoculated and films from 
the resulting cultures made after fifteen to eighteen hours’ 
incubation. All definitely negative cultures were discarded ; 
the positive and doubtiul were kept for further examina- 
tion, including the testing of their sugar reactions and their 
virulence for guinea-pigs. In all, 7,790 combined nosé and 
throat cultures were examined, of which 387 were morpho- 
logically typical, though only 136 were virulent. Of the 
avirulent forms, 102 contained typical granular bacilli and 55 
gave both typical morphological and carbohydrate reactions. 
All the strains of virulent bacilli behaved typically in the 
sugars. Summing up, they conclude that for detecting 
carriers at large dependence upon the morphology of the 
bacilli will lead to talse conclusions, because many of the 
inorphologically positive cultures will prove to be avirulent. 
lor the detection of virulent bacilli they consider that the 
whole-culture virulence test is the most suitable. It is 
interesting to notice that they find the solid forms of diph- 
theria bacilli—Wesbrook’s A2, B2, and C2 forms—to be of 
greater significance than the shorter granular forms, D and E. 


153. The Theories of Transmissible Microbial Lysis, 
IN a recent communication DA CosTAa CRUZ, basing his argu- 
iment on the acknowledged fact that a culture containing 
a lytic principle can be made to yield normal organisms, drew 
the conclusion that Bordet and Ciuca’s theory of transmissible 
lysis was untenable. BORDET (C. R. Soc. de Biologie, Novem- 
ber 10th, 1923, p. 963), in reply, shows the fallacy of this 
conclusion. Bacteria have a vatural and physiological apti- 
tude to undergo autolysis, and Bordet considers the bacterio- 
phage phenomenon to be due to a disturbance of the normal 
physiology of the organism; it is a manifestation of patho- 
jogical autolysis. In order to communicate this excessive 
tendency to autolysis to normal bacilli it is only necessary 
to add to them a little of the culture fluid of organisms of 
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the same species which have already undergone lysis, 
culture, if now inoculated on toa fresh medium, will repro, 
duce the lytic principle for itself. But it is not difficult to 
obtain from this vitiated culture organisms which are in al] 
respects normal. Ali that is required is to wash the or, 
thoroughly so as to free them from contamination with the 
lytic principle, and to plant them upon afresh medium, ln 
this way three types of organism will be obtained: (1) lygo. 
genic ones, which perpetuate the vitiation; (2) DON-lysogenie 
ones, Which are, moreover, resistant to the lytic principle: 
and (3) perfectly normal ones, which are non-lysogenic 
which present the usual susceptibility to the lytic prin 
The rationale of this technique is founded on the observatiog 
that contamination with a certain minimal dose is requisita 
for normal organisms to become lysogenic. By freeing then 
carefully from the lytic principle in their culture and thy 
reducing this principle below the necessary minimal doge 
it is possible to obtain them in a normal conditiou once morg, 


154. Tumour Cells in Cultures of Mouse Sarcoma. 


W. H. Lewis and G. O. GEY (ull. Johns Hopkins How, 
November, 1923, p. 369), employing Drew’s. medium, haye 
cultured mouse sarcoma with marked success. They record 
the following observations. Only two types of cells werg 
observed migrating out from the tumcurs. The first type 
corresponded in every respect with the ordinary clasmatocyte 
(resting wandering cell or macrophage); the second type way 
a sarcoma cell proper. It was noticed that clasmatocytes 
migrated more rapidly from embryonic and sarcomatous thay 
from adult tissue, but the authors can offer no explanation 
of this. The clasmatocytes were more numerous than the 
tumour cells, proceeded further out on the cover-glass, and 
were the first to migrate. They were also smalier and more 


| irregular than the tumour cells, with smaller nuclei and wore 


vacuoles. The sarcoma cells, more or less round in shape, 
became elongated and irregular as they moved outward, 
Both types showed numerous fat globules of variable size; 
also granules and vacuoles which readily took up neutral red, 
and smallish, short, granular, rod-shaped mitochondria. [y 
the early stages the vacuoles were more noticeable in the 
clasmatocytes, but in older cultures sarcoma cells werg 
observed to become highly vacuolated. Although these clas. 
matocytes have not been identified as such in sarcoma 
investigations by other workers, yet the authors consider 
that nevertheless they were,probably present. 


155. A Study of Bacterial Catalase. 

It has been known for a long time that certain bacteria 
are able to secrete an enzyme which has the power of 
reducing hydrogen peroxide. This enzyme is calléd catalase, 
I. OHTSUBO (Kitasato Arch. of Exp. Med., August, 1923, p. 61) 
has made an extensive study of its properties and of its 
presence in different species of bacteria.’ The technique he 
employed was to make up 4 suspension containing 0.5 mg, 
of live bacteria, from an eighteen-hour culture, in 1 c.cu, 
of saline. From this suspension increasing dilutions were 
made. These were incubated in test tubes containing an 
equal quantity of hydrogen peroxide solution. After one 
hour at 37°C. they were removed, and to each tube was 
added 0.5 c.cm. of potassium permanganate solution. If 
there were sufficient euzyme in the bacterial suspension, all 
the hydrogen peroxide was reduced, aud no decolorization 
of the permanganate solution occurred. Froin the amount 
of decolorization which took place in the various dilutions 
the amount of catalase was computed. Of the results given 
it is interesting to notice that &. influenzae produces practi- 
cally no catalase, whereas the closely allied b. pertussis 
produces a large amount. Similarly the gonococcus pro- 
duces a considerable quantity, while the meningococcus 
produces hardly any. The Shiga dysentery bacillus is nega 
tive ; the atypical dysentery bacilli—presumably the mannite- 
fermenting strains—are strongly positive. The pneumococcus, 
again, is negative; the Streptococcus haemolyticus positive. 
Bacterial catalase was found to be destroyed by heating to 
72°C. for one hour. It is most abundant in young cultures, 
decreasing after twenty-four hours. He ciaims to have 
shown that there is an ecto-catalase as well as an endo- 
catalase. Whether these results will be of service in the 
differentiation of the various species of bacteria it is 
impossible to say till they have been confirmed. 


156. Diagnosis of Early Diabetes. 

I. H. PAGE (Journ. of Lab. and Clin. Med., July, 1923, p. 631) 
describes a new procedure for detecting incipient digbetes 
by hourly examinations of the urine during the day by the 
Benedict-Osterberg method. The plotted curves of the results 
are found to be regular in healthy individuals and give 
information of abnormally high sugar wastage in border-line 
diabetic cases, as well as of dangerously low sugar excretion 
in cases undergoing treatment by insulin. The procedure 
seems to be superior to the glucose tolerance test. 
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" 457. Medical Treatment of Gastric Ulcer. 
F, SMITHIES (Amer. Journ. Med. Sci., December, 1923, p. 781) 
remarks that the treatment of this disease has been largely 
ptomatic and unsatisfactory, since the ulcers recur in 
84 per cent. of cases, whatever has been the type or duration 
oftreatment. The disease is usually associated with others— 
for example, infections of the upper respiratory tract, 
appendix, gall bladder, perigastric lymph nodes, or of the 
pelvic viscera. Smithies, in a series of 522 chronic gastric 
ulcers (proved histologically), finds that 33.7 per cent. were 
due to chronic or acute infections; 14.7 per cent. to arterio- 
sclerosis; 11.3 per cent. to chlorosis; and 7.8 per cent. to 
syphilis. He confirms recent observations that the condition 
is not dependent upon excess of hydrochloric acid and pepsin. 
In a recent study of 500 cases he found only 30 per cent. 
having free hydrochloric acid above 0.25 per cent.; in 45 per 
cent. the acidity was within normal limits, while in 25 per 
cent. acidity was reduced or entirely absent. Digestion of 
partially or completely necrotic epithelium, resulting from 
injury, may occur equally readily in the presence of normal 
oreven subnormal acidity and be due to bacterial activity. 
The condition cannot be regarded as a distinct pathological 
entity; it is a local accident in the course of a variable 
systemic disturbance. The ulcer in some cases undergoes 
spontaneous cure, while in other apparently similar cases it 
results in stenosis, haemorrhage, perforation, or carcinoma; 
85 per cent. of all cases occur in the pylorus. The value of 
the test meal in diagnosis is overrated, but x rays are of great 
service in both diagnosis and localization. At the commence- 
ment of treatment all possible foci of chronic infection should 
be investigated, including the whole of the alimentary tract 
and pelvic organs. The condition of the circulatory and 
nervous systems should be noted, and, in addition, any errors 
of occupation or environment corrected. Atleast two negative 
Wassermann tests should be obtained before syphilis is 
excluded. Recurrent and fibrosing pyloric ulcers should be 
treated surgically. Gastro-jejunostomy aids the stomach to 
empty itself, reduces intragastric tension, and diminishes 
free hydrochloric acid. The underlying principle of all 
successful treatment of gastric ulcer is ‘‘ physiological rest ’’— 
that is, (1) physical and mental rest in bed for one to three 
weeks, (2) fasting for three to five days, with rectal feeds. 
Pain may be relieved by frequently renewed hot compresses; 
painful peristalsis by chewing paraffin wax for ten minutes 
every hour, while fasting; this also prevents parotitis by 
keeping the mouth clean and promotes a free flow of saliva 
and mucus, which aids in the prevention of painful hunger 
contractions. Mouth-feeding may be commenced on the 
third to the fifth day; the food should be warm, liquid, and 
in small quantity. Carbohydrates should be preferred; they 
leave the stomach most quickly and cause the least degree of 
gastric activity. Milk is unsuitable as a routine food—it 
coagulates, stimulates acid and pepsin secretion, and furnishes 
& culture medium for bacteria; if given, it should be pasteur- 
ized, citrated, or predigested. Smithies condemns the routine 
administration of alkalis or of other medicines; alkalis may 
produce toxic symptoms, they stimulate gastric activity, and 
it is doubtful‘if any kind of medicine has a direct healing 
effect on gastric ulcer. Acidity is best relieved by small 
doses of milk of magnesia or solutions of calcined magnesia. 
Gastric lavage is seldom necessary, but, when required, warm 
Carlsbad water (1 drachm of artificial Carlsbad salts to 1 quart 
of water) is useful. Recurrent haemorrhage is an indication 
for laparotomy. 





158. Treatment of Mussel Poisoning by Adrenaline, 
8. L. HENRICHSEN (Ugeskri/t for Laeger, October 18th, 1923, 
p. 743) has observed two cases of severe poisoning after a 
meal of uncooked mussels. The first patient, a man aged 
about 60, was found sitting up in bed gasping for breath and 
unable to speak on account of severe coughing. ‘There was 
an extensive scarlatiniform rash, and his face, scalp, nape 
of the neck, and wrists showed patches of circumscribed 
oedema. He was too ill for gastric lavage. Noting the 
Similarity of this condition to true asthma, the author gave 
& subcutaneous injection of adrenaline. There was a prompt 
response. In half a minute the dyspnoea was less severe, 
and in two minutes the respiration had become normal, the 
cough had ceased, and the patient was able to lie down. In 
twenty minutes the rash had completely disappeared, and 
the oedema had become less. The second patient was a man, 





aged 40, who, after a large meal of mussels, developed severe 
dyspnoea and intolerable generalized itching. He rolled 
about in bed, scratching himself incessantly : his respiration 
was wheezing, and there was a severe attack of asthma. An 
injection of adrenaline acted with the same magic prompt- 
ness as in the first case; an asthmatic attack that was 
just beginning immediately after the injection failed to 
materialize. he author is unable to explain the action of 
adrenaline in these cases, but he refers to the experiments 
of Januschke and Pollak, who found in experimental animals 
that the injection of Witte’s peptone gave rise to a bronchial 
spasm which was promptly relieved by adrenaline. They 
believed that the peptone induced a vagotonic state which 
passed off when the sympathetic system was stimulated by 
adrenaline. 


159. Bronchial Affections treated with Jaborandi, 
E. MAHLO (Muench. med. Woch., December 21st, 1923, p. 1505) 
records the results of treatment of bronchial affections with 
tea made from jaborandi leaves and given as an infusion three 
times a day. No toxic effects were observed. The drug 
increases the bronchial secretion ; expectoration is rendered 
easier and the sputum more liquid. The author recommends 
the drug in acute bronchial catarrh with tenacious mucous 
secretion and with dry troublesome cough. He thinks the 
drug deserves more frequent use in bronchial asthma with 
dry catarrh; both in the acute attacks and in the intervals 
between the attacks relief is obtained by liquefying the 
sputum. In whooping-cough with dry catarrh it is also of 
service. The drug is cheap; profuse sweating is sometimes 
produced, but this can be diminished by cold drinks, 


160, Appendicitis as an Infectious Disease. 

A. FONIO (Schweiz. med. Woch., October llth, 1923, p. 947) 
gives evidence in support of the thesis that (1) appendicitis 
is primarily a disease due to one or two specific germs, the 
mixed bacterial flora of appendicitis in its late stages being 
a@ secondary phenomenon, and that (2) the disease may be 
conveyed from one person to another, existing as an endemic. 
To throw light on the first point he has examined numerous 
appendices removed in what he calls the primary stage, 
and in most he found Gram-positive diplococci and slender 
bacilli in the walls of the appendix. In several cases these 
germs had penetrated to the serosa and even to the fibrinous 
deposit thereon and to the adjoining omentum. An examina- 
tion of several normal appendices showed a similar bacterial 
flora only in two-thirds, the mucosa being alone infected. In 
several of his cases of early appendicitis the Gram-positive 
germs were obtained in pure culture alter they had penetrated 
the walls of the gut, and in none of these cases could the 
ordinary bacteria of the intestines, such as the JB. coli, be 
found. Hence the author’s conclusion that early in the 
disease the wall of the appendix acts as a filter, transmitting 
a certain Gram-positive germ but no other germ. With 
regard to his second point, he has conducted inquiries, among 
the 275 patients operated on by him for appendicitis, as to 
the occurrence of other cases of appendicitis in their neigh- 
bourhood. In as many as 151 cases, or 54.9 per cent., other 
cases of appendicitis had occurred in the same family or in 
the immediate neighbourhood of the first patient. There 
were altogether 245 such cases of secondary or contact 
appendicitis. Among these 245 cases there were a8 many 
as 175 in which the disease broke out in members of the 
same family to which the first patient belonged. The author 
concludes that the endemic occurrence of appendicitis is 
comparable with that of diphtheria rather than that of 
cholera and scarlatina, which tend periodically to break out 
in fulminating epidemics. 


161. An Early Test for Pertussis. 


GARZIA (La Pediatria, August 15th, 1923, p. 891) publishes 
brief records of eleven cases of suspected whooping-cough 
where for diagnostic purposes he injected subcutaneously 
1/10 c.cm. of a vaccine containing 250 million &. pertuss.s 
per cubic centimetre. All the cases which had whooping- 
cough gave positive results ; those children who, though they 
had been in contact with whooping-cough and might have 
been expected to develop it, yet gave negative results, did 
not develop the disease. The numbers are too small for a 
definite statement, but the author promises a further com- 
munication, since a test which would indicate whooping- 
cough in the early stages before the characteristic whoop 
occurs would be very valuable. 
360 A 
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162. Total Resection of the Carcinomatous Stomach. 
KELLING (Zentralbl. f. Chir., December 1st, 1923, p.-1774), at 
a meeting of the Surgical Association of Central Germany, 
recorded two. cases of total resection of the stomach for 
carcinoma in men aged 55 and 51 respectively. The first 
patient survived six and a half months, for five of which he 
remained in good health and in three was able to continue 
his work as a shoemaker. The second patient survived 
fourteen months all but three days, was free from symptoms 
for nine months, and for six months was able to continue his 
work as a gardener. Removal of the stomach was followed 
by absence of hunger pain in spite of an almost continuous 
lack of a feeling of satiation during the first few months after 
the operation. Carbohydrates were completely digested in 
the intestine from the first, meat less so, and fat least of all 
No dilatation of the intestine took place to serve as a 
reservoir for the food in place of the stomach. In both cases 
a recurrence took place in the abdominal cavity; in the 
younger man signs of stenosis gradually developed at the 
junction of the oesophagus with the small intestine, while 
the older patient had a rapidly growing glandular recurrence 
with ascites. In the subsequent discussion Wrede recorded 
the case of a man in whom complete resection of the stomach 
had been performed for adenocarcinoma of the lesser curva- 
ture four years previously, since when he had enjoyed 
excellent health and had gained 22 lb. in weight. He had an 
appetite for his meals, the number and amount of which were 
the same as those of a healthy man; ks was able to eat 
anything, though he had to be careful with heavy bread and 
cabbage. A short time after taking « little food he had a 
feeling of fullness in the gastric region, but this soon dis- 
appeared and he could continue his meal. X rays showed 
that there was no compensatory dilatation of the intestine. 


163. Acute Abdomina! Conditions. 

W. G. CruMP (dmer. Journ. of Surg., January, 1924, p. 6) 
deals with the surgical treatment of the acute abdominal 
conditions which arise from congenital abnormalities, 
external violence, or pathological processes. He emphasizes 
the importance in these cases of paying careful attention 
to the previous history of the patient lest symptoms of 
diagnostic value be overlooked. He also insists upon the 
need for operating as early as possible without waiting for 
laboratory findings or the occurrence of fresh symptoms. 
The various diagnostic points before and during the operation 
are considered fully, and also the etiological circumstances 
in so far as they have a bearing on the diagnosis or treat- 
ment. He mentions illustrative cases of different conditions, 
and describes in detail the special treatment of intestinal 
stasis, acute diverticulitis, obstruction, pathological perfora- 
tion, and other conditions encountered. 


164. Adenomyoma of the Sigmoid. 


E. STARR STUDD and G. 8, FOULDs (Surg., Gyn., and Obstet., 
November, 1923, p. 648), who report five illustrative cases 
which had been operated on at the Mayo Clinic since 
January lst, 1911, state that adenomyoma of the sigmoid, of 
which the first case was described by Herbert Spencer in 
1913, is commonest between the ages of 35 and 45 in nulli- 
parous women or in those who have not borne children 
recently. In 14 cases in which the age was recorded it 
varied. between 26 and 48 years, the average age being 39. 
Adenomyomata of the sigmoid present a similar appearance 
to adenomyomata in other situations, being grey in colour, 
solid, and fibrous. Microscopically they consist of a stroma 
of connective tissue and smooth muscle fibres in varying 
proportions enclosing glandular tissue or dilated spaces 
lined with cylindrical epithelium resembling that of the 
endometrium. Although these tumours rarely show any 
pathological evidence of malignancy they have a marked 
tendency to infiltrate and recur, though they do not form 
metastases. In most of the authors’ cases there was a 
history of dull pain in the lower abdomen on fhe left side 
with constipation which had lasted two or three years. Both 
the pain and constipation were most severe during menstrua- 
tion. There was no cachexia. Acute or subacute intestinal 
obstruction occasionally occurred. On physical examination 
very little abnormal is discovered, except in some cases in 
which there is a mass in the left side of the pelvis extending 
into Douglas’s pouch. X-ray examination shows a filling 
defect in the sigmoidal region, but there is nothing distinc- 
tive in the picture. On procto-sigmoidoscopic examination 
the mucous membrane is found intact, but there is a narrow- 
ing of the bowel from extraluminal pressure. Treatment of 
adenomyoma of the sigmoid is entirely surgical, and consists 
in making a temporary colostomy at first to enable the 
360 B 
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patient to recover from symptoms of obstruction. 
loop of the bowel can then be thoroughly cleansed by dajj 
irrigation. Resection of the bowel, the result of which ig 
usually good, can be undertaken later, 
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165. Appendicitis Caused by Oxyurids, 

K. JAROSCHKA (Deut. Zeit. f. Chir., November, 1923, p, 
states that the first to find oxyurids or their remaing jy 
the intestinal wall was Wagener, who discovered Calcified 
specimens in Peyer’s patches. The head of an oxyurid wags 
also found by Edens in the same situation. According tg 
Zion, calcification of the parasites is frequently observed jy 
children. Writers differ considerably as to the importangg 
of Oxyuris vermicularis in the causation of appendicitis, ]j 
is a remarkable fact that in Mexico, where almost every 
Indian harbours a great variety of intestinal parasites, 
appendicitis is a rare occurrence. Tycon never saw &@ cage 
of appendicitis among the negroes of North America in spite 
of widespread entozoalinfection amongthem. Similar obser. 
vations have been made in Egypt and China. Jaroschka 
examined a hundred appendices which had been removed in 
the Kiel Surgical Clinic from patients aged from 1 to 60 years, 
and found oxyurids in 28, and in 3 their ova without the 
presence of the parasites. The oldest patient in whom the 
worms were found was aged 54 and the youngest 18 months, 
Jaroschka’s conclusions are as follows: (1) Oxyuris vermi. 
cularis is capable of causing mechanical and toxic damage 
to the mucous membrane of the appendix. (2) True appen. 
dicitis is much less frequently due to oxyurids than is 
supposed by some writers. (3) On the other hand, oxyurids 
frequently produce symptoms closely resembling those of 
true acute appendicitis (appendicopathia oxyurica of Aschoff), 
(4) Oxyurids may give rise to similar tumours to those pro. 
duced by T'richocephaius. (5) Oxyurids appear to be capable 
of penetrating a hitherto normal rectal wall and giving rise 
to an abscess in the periproctal tissue, 


166. Pleuro-pulmonary Carcinomatosis. 
A. DALLA VOLTA and A, VALENTI (Arch. di Patol. e Clin, Med., 
December, 1923, p. 569), who record an illustrative case in 
a woman aged 53, state that pleuro-pulmonary carcinomatosis, 
which is almost always secondary to cancer of the stomach, 
is a rare condition, though not so infrequent as the small 
number of cases on record would suggest. Clinically the 
possibility of its presence, may be suspected when in the 
course of gastric or pancreatic epithelioma the patient 
suddenly develops a dry cough, increasing dyspnoea, pain 
in the chest, and slight cyanosis without any rise of tempera: 
ture or distinct local signs. The radiological picture is 
characteristic, though to some extent resembling that of 
diffuse tuberculous peribronchial interstitial sclerosis. There 
is considerable increase in the density and visibility of the 
shadows of the bronchi and blood vessels, as well as a 
system of opaque trabeculae which represent the lymphatic, 
pulmonary network filled with cancerous growth. In some 
parts, especially towards the hilum and base of the lung 
where the density of the tissues is most marked, the 
skiagram shows an almost homogeneous opacity. . The, 
authors emphasize the importance of systematic radio- 
logical examination of all patients suffering from gastric 
tumours, as by this means it is possible to make a diagnosis 
at an early stage of pleuro-pulmonary carcinomatosis, : 








Diseases of Children. 


167. Aortic Dilatation in Children. 

T. H. SHELDON (Brit. Journ. Child. Dis., October-December, 
1923, p. 216), who records an illustrative case, maintains that 
dilatation of the aorta in children associated with chronic 
interstitial nephritis is more common than is generally 
«imagined. His patient was a boy, aged 10, who was in § 
health until the age of 6, when he had measles followed by 
‘ bronchopneumonia and whooping-cough, and had never been 
well since. Attacks of haematuria occurred at intervals, with 
severe pain in the side. The radial arteries were hard 
thickened, and the blood pressure was 210/155 mm. Hg 
Examination of the heart revealed a short rough presystolio 
bruit at the apex not accompanied by a thrill, a loud systo 
bruit conducted into the axilla, and a very accentuated 
second sound. At the base of the heart there was a lo 
rough systolic bruit conducted into the carotids. The seco 
sound at the base was accentuated. Ophthalmoscopie 
examination showed albuminuric retinitis. A skiagram 
the chest revealed fusiform enlargement of the arch of the 
aorta. The Wassermann reaction was negative. Death took 





' place from uraemia. The dilatation was attributed to the 


high blood pressure resulting from chronic interstitial 





nephritis, All other causes of aortic dilatation could be 
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excluded—such as syphilis, acute infections, congenital 
malformations, and arterio-sclerosis, since all these con- 
ditions have a distinct post-mortem or histological appear- 


-gnce. In the present case, on the other hand, the naked-eye 


appearance of the aorta and of its relations was normal, and 
the histological examination showed only a very slight 
departure from the normal in the form of some hypertrophy 
of the media. 


168. Scarlet Fever without Eruption, 

(0, LEINER of the Mautner-Markhof Hospital, Vienna (Med. 
Klinik, December 9th, 1923, p. 1603), states that the clinical 
diagnosis of non-eruptive scarlet fever is usually based on 
the occurrence of tonsillitis in a family of which one or more 
members have had an undoubted attack of scarlet fever. 
Leiner, however, has observed several cases which prove 
that the diagnosis of scarlet fever in such cases is not 
justified, as some time after recovery from the tonsillitis the 
patient developed typical scarlet fever. It is true that cases 
have been recorded of patients with tonsillitis not contracting 
scarlet fever in spite of exposure to this disease, but this can 
be explained by the factt hat scarlet fever is not a highly con- 
tagious disorder. It very often happens that after the occur- 
rence Of a case of scarlet fever in hospital no further cases 
develop in spite of the absence of any disinfection. It seems 
as if a special predisposition were required for the develop- 
ment of scarlet fever, as is exemplified in the case of patients 
with burns, who are extremely liable to contract the disease. 
The simultaneous occurrence or appearance in rapid succes- 
sion of tonsillitis in several members of a family is not 
mncommon, apart from any exposure to scarlet fever. Leiner 
therefore concludes that tonsillitis in members of a family 
In which undoubted scarlet fever has occurred is due not 
to the causal agent of scarlet fever but to the ordinary 
organisms causing sore throat. 


169. Bismuth Therapy in Congenital Syphilis. 

GENOESE aud MAZZACUVA (La Pediatria, October 15th, 1923, 
p. 1081) publish briet records of 18 cases of congenital syphilis 
treated with bismuth injections. They say the results are 
better than with mercury, but not quite so good as with 
arsenical preparations. Of the various preparations of 
bismuth on the market they used three: (1) luatol (a tartrate 
of bismuth, sodium, and potassium) ; (2) bismucol (a colloid) ; 
(3) spironal. In every case the drug was injected intra- 
muscularly into the gluteus, and the average dose was 
20 to 30 cg. given on alternate days, with occasional intervals 
of four days. None of the evil effects observed with other 
bismuth preparations were noted. Elimination as tested in 
the urine was slow; it could be found in the urine so late 
as forty or fifty days after injection. The best results were 
obtained with the colloid preparation. Most of the children 
were under 6 months old. 


170. Acute Leukaemia in Children. 

P, LEREBOULLET and G. BOULANGER-PETIT (Paris méd., 
November 3rd, 1923, p. 357) state that leukaemia is not 
Infrequent in children, and usually assumes an acute form. 
Of 100 cases of acute leukaemia collected by Boudet 30 were 
in children, 19.8 per cent. of all his cases occurring between 
the ages of birth and 10 years, and 22.5 per cent. between 
ll and 20 years. Of 70 cases of acute leukaemia collected 
by Broussole 10 occurred in children, males being more 
frequently affected than females. The method of feeding 
does not appear to have any etiological importance. The 
onset is usually sudden, like that of an acute infectious 
disease, with headache, shivering, pains in the limbs or 
joints, and a rise of temperature to 100.4° or 102.2°; or the 
first symptoms may be. intense sore throat, stomatitis, or 
some form of haemorrhage. In some cases the onset is more 
insidious, and the loss of colour and strength suggests the 
possibility of tuberculosis. In contrast with what occurs in the 
adult, the liver and spleen are considerably enlarged. The 
lymphatic glands in most cases are increased in size, and the 
reaction of the bone marrow is shown by dull pains in 
the bones. Bucco-pharyngeal lesions are constant, so that 
the condition may be mistaken for tonsillitis or diphtheria. 
aemorrhage appears early, the commonest form being 
epistaxis, but all the other varieties may occur, such as 
leeding from the mouth and gums, haematemesis, melaena, 
moptysis, and purpura. The general health is always 
aaterably affected. Fever of the continued or oscillating 
an is present. Vascular and extracardial murmurs are 
equently heard. The urine is scanty and contains a con- 
sterable amount of uric acid and purin bases. Oedema is 
Semnent and may be either generalized or more frequently 
confined to the face or ankles. The red cells are always 
sesneed in number, even to 2 million or less, and nucleated 
orms are almost always present. The number of leucocytes 
may range from 80,000 to 1,330,000 (Veeder), The charac- 





teristic white cell is of the embryonic or undifferentiated 
type, a large round mononuclear cell without any granules ; 
it constitutes 50 per cent. of the leucocytes. Acute leukaemia 
may simulate a variety of diseases, such as tonsillitis, 
scarlet fever, diphtheria, acute articular rheumatism, osteo- 
myelitis, typhoid fever, mumps, pulmonary tuberculosis, 
Barlow’s disease, purpura, and chloroma, and the diagnosis, 
though in some cases very easy, in others can only be made 
by examination of the blood. The disease is always fatal, 
and death usually takes place in a few weeks; itis excep- 
tional for the patient to survive as long as four months. 


171. Contagiousness of Acute Anterior Poliomyelitis. 

E. SCHWARZ (Schweiz. med. Woch., December 27th, 1923, 
p. 1202) has investigated the numerous outbreaks of acute 
anterior poliomyelitis during 1923 in Switzerland. In the 
first three quarters of the year 123 cases were notified, and 
in October alone there were 70 new cases. In epidemics in 
America no sources of infection have been found in 75 to 90 
per cent. of all the cases, but in at least half the Swiss cases 
the source, or probable source, of infection could be ascer- 
tained. In those cases in which there was a single known 
exposure to infection the incubation period seemed to be 
from three to ten days. It was characteristic of this outbreak 
that school children and adults were affected rather than 
infants; in one area, with 90 cases, there were only 33 children 
under the age of 5, whereas there were 35 children between 
the ages of 6 and 16, and 22 patients above the age of 17. 
There was also a comparatively high proportion of atypical 
Cases. 
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172. Foetal Injuries in Breech Delivery. 
R. N. PIERSON (Surg., Gyn., and Obdstet., December, 1923, 
p. 802) states that in breech deliveries injury and shock more 
often than asphyxia are responsible for ioetal mortality and 
injury. He ranges himself with Ehrenfest, Eardley Holland, 
and others in pleading for deliberation and gentleness in 
completing podalic deliveries, and combats the traditional 
teaching that if the time between delivery of the navel and 
mouth exceeds eight minutes the child will be killed by 
asphyxia due to compression of the umbilical cord. Potter, 
whose routine method of delivery in vertex presentations is 
by podalic version, is quoted as placing no general limit on 
the time to be taken in extraction after birth of the umbilicus 
—a time which in his practice frequently exceeds eight, ten, 
or even fifteen minutes without injury to the child. Pierson 
points out that many instances of foetal mortality in which 
a Clinical diagnosis of asphyxia pallida is made can be shown 
by complete post-mortem dissection to be due to spinal or 
cranial injuries resulting from camry | haste in extraction. 
Analysing 36 cases of foetal death in breech delivery the 
author found spinal cord haemorrhage in 47 per cent., 
fractured vertebrae in 38 per cent., and intracranial haemor- 
rhage in 44 per cent. Asphyxia was the sole cause of death 
in 5 per cent. only, and trauma alone in no fewer than 55 per 
cent. Trauma was found unexpectedly in many cases in 
which no obstetrical difficulties had been noted. The con- 
clusions drawn are that: (1) the incidence of breech extraction 
should be diminished by practising external version when- 
ever possible and by stricter limitation of the indications for 
podalic version; (2) the high foetal mortality and injury 
should be lessened by ante-partum pelvimetry, and by avoid- 
ance of undue haste in completing extraction; (3) cranial and 
spinal injuries can largely be prevented by avoiding dangerous 
bending of the foetal spine (on which no excessive traction 
must be exerted), by accommodating the longest diameters 
of the foetal body, shoulders, and head to the longest pelvic 
diameters, and by not exerting more than moderate degrees 


of suprapubic pressure. 


173. Sequels of Gestation Toxaemia. 
B. ZONDEK and JAKOBOVITZ (Klin. Woch., January 22nd, 1924, 
p. 135) give an account of the sequels of gestation toxaemia, 
with especial reference to kidney affections and eclampsia. 
Since albuminuria and oedema may occur in healthy 
pregnant women, it is difficult to define kidney disease of 
pregnancy. The main characteristic of the various symptoms 
of gestation toxaemia, including renal disturbance, is that 
they disappear rapidly after parturition. When eclampsia 
has occurred the albuminuria is long in disappearing. The 
authors record in detail the late results in 38 cases of 
gestation toxaemia after one to seven years, of which 25 had 
completely recovered. Gestation toxaemia is only dangerous 
during pregnancy and parturition (the authors have had 
15 fatal cases in five years). After parturition, if the 
symptoms quickly subside the prognosis is ee and 
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even when a slight albuminuria or hypertonts remains it dis- 
appears usually in-a few weeks or months. In-cases of pure 
toxaemia the prognosis as regards late results is favourable. 
The diagnosis between kidney changes resulting from gesta- 
tion toxaemia and the combination of such with a previous 
chronic nephritis is usually not possible before parturition. 
Hypertonus and haematuria are not diagnostic. The increase 
in the content of the residual nitrogen of the blood is 
suggestive of chronic nephritis. When chronic nephritis is 
present before pregnancy this may be intensified by gestation 
toxaemia. Possibly gestation toxaemia may start chronic 
nephritis, but this must be rare. The prognosis is unfavour- 
able in cases with visual disturbances, especially in those 
with changes in the fundus oeculi. In such cases there is 
a age to eclampsia (out of 30 cases eclampsia occurred 
in ). 
remain, especially hypertonus, and slight functional changes 
in the kidneys. Therefore ocular symptoms during pregnancy 
deserve special attention. 


174. Patency of the Fallopian Tubes. 

N.S. HEANEY (Amer. Journ. Obstet. and Gynecol, November, 
1923, p. 581), following Rubin’s original method of trans- 
uterine sufflation of the Fallopian tubes for testing their 
patency in cases of sterility, recommends using an ear 
syringe as suggested by Solomon. With the patient in the 
lithotomy position and the cervix drawn down, a 1 oz. all- 
rubber.ear syringe is adapted to the cervical canal with or 
without a glass tube. Normally air easily passes into the 
peritoneal cavity with an audible gurgling, though occa- 
sionally light pressure is required, and if the syringe empties 
it is a sign that the tubes are patent, but if they are closed 
air refuses to pass after the syringe is about half empty. 
The test is simple and conclusive and no special training 
is needed. The contraindications and possible dangers are 
detailed, and emphasis is laid upon the fact that the mere 
passage of air through the tubes is not an index that they 
are normal unless it paxses with ease ; if pressure is required 
the indication is that the tubes are constricted congenitally 
or by adhesions. A satisfactory test does not necessarily 
imply that pregnancy can take place, since there may be 
other factors giving rise to sterility. 


175. Treatment of Incomplete Febrile Abortion. 
E. BOvVIN (Hygiea, December 31st, 1923, p. 993). gives statistical 
evidence in support of his advocacy of expectant treatment 
for incomplete febrile abortion. Of 3,806 cases of abortion 
admitted to his hospital during the past eleven years 1,141 
were cases of incomplete febrile abortion. In 623 of these 
cases the abortion was completed spontaneously, and the 
mortality was only 1.3 per cent. Among the 518 cases in 
which delivery was artificially completed there were 15 
deaths, the mortality of 2.9 per cent. being more than twice 
as great as that with expectant treatment alone. ‘This was 
abandoned on account of severe haemorrhage in 206 cases, 
among which there were 5 deaths. When expectant treat- 
ment had to be abandoned the mortality from artificial 
evacuation was much lower among the patients who had 
been afebrile for some days before the operation than among 
those who were still febrile. The author confirms Winter's 
observation that giving quinine frequently by the mouth often 
promotes the spontaneous. completion of an abortion. He 
endorses Laizko’s opinion that, if statistics based upon 


sufficiently large numbers are studied, the mortality from, 


the active treatment of febrile abortion will be found to be 
approximately 50 per cent. greater than that from expectant 
treatment. The capacity of the uterus to expel its contents 
automatically has been much underrated. 








Pathology. 


A Flocculation Test for Diphtheritic Toxin 
and Antitoxin. 
ACCORDING to G. RAMON (dnn. de l’ Inst. Pasteur, December, 
1923, p. 1001), if a series of test tubes be put up containing 
20 c.cm. of diphtheritic toxin and varying quantities of anti- 
diphtheritic serum, and the mixtures be allowed to stand for 
some time, there appears in some of the tubes an opalescence 
which increases after some hours till finally flocculation 
occurs. This reaction is specific, for it occurs neither with 
normal serum nor with other antitoxic serums, nor with 
toxin modified by heating at 100°C. If the progress of the 
reaction be noted carefully it is seen that flocculation appears 
in one of the tubes before becoming manifest in the others. 
This fact is of considerable importance, for if the particular 
mixture of toxin-antitoxin present in this tube be injected 
into guinea-pigs it is found to be completely innocuous, 
and to be completely devoid of protective properties 
360 D 
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Even if the ocular syniptoms subside other changes: 








against a dose of pure toxin. In the case of the tubes 
containing less antitoxin the mixtures are’ still toxie {9 
guinea-pigs, and in the case of those containing more anti. 
toxin the mixtures are protective to guinea-pigs against | 
toxin administration. In other words, in that mixtury 
in which flocculation first appears there is as complete g 
neutralization of toxin and antitoxin as is possible. Starting 
from this point the author has worked out an in vitro method 
of titrating antidiphtheritic scrum. The procedure is quite 
simple. A given serum is titrated by Ehrlich’s method, so 
as to obtain the number of units per cubic centimetre; it jg 
then put up in varying dilutions with a toxin; the quantity 
which is necessary to produce flocculation is noted and the 
corresponding number of units calculated. The method ig 
available either for the standardization of toxin or of anti. 
toxin, for ouce the necessary comparative standards haye 
been established any toxin or antitoxin can be titrated 
against the standard. There are, of course, certain technica] 
points involved, but on the whole the method appears to be 
very simple. If its value is confirmed it will undoubtedly 
save a vast expenditure both of animals and of time. 


177. Gall Stones. 

ALESSANDRI (Rif. Med., November 25th, 1923, p. 1069), discuss.’ 
ing the formation of gall stones, divides them into five groups, 
(1) Pure cholesterin stones, usually solitary, of a radiating 
structure, and sometimes with a  bile-stained nucleus, 
(2) Combined calculi, consisting of cholesterin with a covering 
of calcium bilirubinate, usually solitary and found in the 
cystic or bile ducts. (3) Multiple calculi of cholesterin, calcium, 
and bilirubin. (4) Amorphous, small calculi of bilirubin, 
often found in the intrahepatic ducts. (5) Caleareous con: 
cretions. The two leading theories as to the formation of 
gall stones are those of Naunyn and Aschoff-Bacmeister, 
According to Naunyn there is a cholangitis facilitated by 
biliary stasis, with shedding of epithelium, coagula of mucus, 
and fibrin rich in calcium which forms the primary nucleus, 
These, by a process of cholesterinization, become transformed 
into pure cholesterin. Sometimes, owing to the presence of 
albumin in the bile, the crystals of cholesterin which were 
free in the bile form a nucleus. Aschoff and Bacmeister 
say the causal moment in the cholelithiasis is not the same 
in all cases. The cholesterin may precipitate either from 
some obscure tissue change or from a diminution in the 
amount of bile salts in the bile, which keep the.cholesteria 
in solution. The presence of albumin brings about the 
precipitation of the calcium’ bilirubinate. ‘lhe pressure in 
the gall bladder from the parietes has a determining influence 
on the final shape and consistency of the gall stones. 


178. Meningitis Due to Micrococcus tetragenus. 

L. BLuM, E. VAUCHER, and KARBIENER (Rev. de Médy 
October, 1923, p. 577) report a case of meningitis in a boy, 
aged 15, due to infection by Micrococcus tetragenus. The 
origin of the infection was not determined, and the illness 
lasted for three months, after which only slight symptoms 
persisted. The onset was gradual and febrile; the first 
lumbar puncture produced a clear, sterile fluid, containing 
49 cells per cubic millimetre, with lymphocyte preponderance. 
There was at this time a leucocytosis of 18,500 per cubic, 
millimetre. Two days later pus containing MM. tetragenus in 
pure culture was obtained by lumbar puncture. Within a 
week the spinal fluid was again clear and sterile and no 
micrococci were detected in it. The blood agglutination 
titre was at first 1 in 200, later it rose to 1 in 2,000, and 
when the patient left the bospital it was 1 in 500. Slight, 
complications occurred—namely, a dry basal pleurisy on 
the left side, nephritis, and cystitis—but these quickly 
disappeared ; a slight but persistent tachycardia possibly. 
indicated cardiac infection. Six other cases previously 
reported are discussed in detail. 


Cerebro-spinal Polymorphonucleosis in Tuberculous 
Meningitis. 

P. MERKLEN and F. HIRSCHBERG (Paris méd., November 24th, 
1923, p. 428), who record an illustrative case in a woman 
aged 28, with a review of the literature, maintain that a poly- 
morphonuclear reaction in the cerebro-spinal fluid in the 
course of tuberculous meningitis is a strong indication of the 
existence of general miliary tuberculosis. Among 14 cases of 
tuberculous meningitis studied by L. RAMOND (Théses de Paris, 
1906-7) there were five examples of pure or predominant 
polymorphonucleosis in the cerebro-spinal fluid, and in each 
of these five cases the autopsy showed the existence of recent 
miliary granulations in the lungs and other organs. In the 
remaining nine cases, in which the cerebro-spinal fluid showed 
lymphocytosis, there was no evidence of general miliary 
tuberculosis. The authors conclude that the persistence of 
a polymorphonuclear reaction in the cerebro-spinal fluid in 
tuberculous meningitis should induce the clinician to look for 
signs of miliary tuberculosis in the lungs and other organs. 


179. 








ley 
oy, 
ac 


st 
ec. 
ic, 
10 
yn 
ht, 
Dy 
ly 
ly 


ny 


y- 
@ 
1e 


at 
an 





MARCH 1, 1924] 


EPITOME OF CURRENT 


j Tue Baitise 
if MepicaL JounxaL 33 


MEDICAL LITERATURE.’ 





Medicine. 





189. Insulin Treatment in Tuberculous Diabetics. 

MarcEL LABBE, BITH, and BOULIN (Bull. et Mem. Soc. Méd. 
ds Hop. de Paris, January 3rd, 1924, p. 1821) refer to the 
discussion on this subject at the November session of the 
society, When L. Bernard stated that the American authorities 
regard insulin as contraindicated in tuberculosis. Chabrol, 
sézary, L. Blum, and Schwab agreed with this conclusion. 
Labbé, Bith, and Boulin point out, however, that this 
pessimism is not shared by the majority of American 
physicians. Banting, Campbell, and Fietcher consider that 
insulin enables tubercu!ous diabetics to ingest richer food 
and thereby to resist the inroads of tuberculosis. Joslin, 
Allen, and Sherrill coufirm this opinion, and record two cases 
ofimprovement, but in three cases of advanced tuberculosis 
a rapidly fatal termination occurred. Labbé, Bith, and 
Boulin described four cases of treatment by insulin in severe 
tuberculosis; in two of the patients the pulmonary lesions 
were very advanced. All the patients improved greatly 
under insulin treatment, and the authors state that in their 
opinion the presence of pulmonary tuberculosis does not 
contraindicate insulin treatment. 


181. Infantile Convulsions and Paternal Lead 
Poisoning. 

JOHN THOMSON (Brit. Journ. Child. Dis., October-December, 
1923, p. 195) gives an account of peculiar fatal convulsions in 
four children whose father suffered from lead poisoning which 
he had contracted from working as a painter with white lead. 
The mother was healthy. There were six children in the 
family. The first two, who were born before the father’s 
lead poisoning began, had always been healthy, but the next 
three all developed fits at the age of 6 months and died at 
13 months, 8 months, and 9 months respectively. The 
sixth child, the only one of the family seen by Thomson, 
began to have fits when he was 10 weeks old. There were 
no signs of indigestion or rickets, mental dullness, or 
any mental peculiarity. The attacks were very different 
from ordinary initantile couvuisions; they affected the 
respiratory functions especially, and yet did not resemble 
those in laryngismus or status lymphaticus. Death took 
place in a fit at the age of 18 months. There was no autopsy. 
Thomson remarks that while those who have written on the 
transmission of plumbism to children by their parents have 
all mentioned convulsions as the chief symptom in infants 
who survived, there is no description of the details of these 
attacks nor any statement as to whether they had or had not 
the usual characteristics of intantile convulsions. 


182. Blood Transfusion in Civil Practice. 

A.W. HOLMES A CouRT and G. BELL (Med. Journ. of Australia, 
Uctober 27th, 1923, p. 427) discuss blood transfusion in civil 
practice. They consider it applicable in the following con- 
ditions: (1) traumatic haemor: hage with rapid loss of blood ; 
(2) obstetric haemorrhages; (3) conditions such as post- 
operative secondary haeworrhage, peptic ulcer, typhoid ulcer, 
hematemesis, etc. ; (4) blood diseases as haemophilia, haemo- 
trhagic disease of the newborn, haemolytic anaemia ; (5) infec- 
live processes; (6) burns and poisoning—for example, with 
carbon monoxide. In the first class of cases it is the best 
remedy, particularly if more than 1.5 to 3 litres of blood have 
been lost, since the restorative powers are almost certain to 
have been seriously damaged. Moreover, the authors find 
that the duration and intensity of the accompanying shock 
can be lessened. Extremely satisfactory results were ob- 
tained in the obstetrical cases treated. In connexion with 
the third type of lesion they are strongly of opinion that 
arrest of haemorrhage should precede attempts at trans- 
fusion, and they also consi.ler that in addition coagulability 
may be increased in toxaemic states. In haemophilia they 
= almost invariable success for transfusion, the added 
lood supplying substauces which are deficient in that of the 
patient, although sometimes a second administration is neces- 
re ° Anaemias of the primary type are stated to require 
en and repeated transfusions to obtain favourable results, 
the ae the later stages™a crisis may be tided over by 
a ition of fresh blood, and life prolonged, though the 
mer cs still continues, In sepiic conditions where the 
oe oe to infection is low there is a possibility that it 
Exe € strengthened by reinforcement with healthy blood. 
oa ptin cases of urgency, when Moss’s meihod of testing 
y be used, direct testing for compatibility of the recipient 





against the donor, and vice versa, is strongly advocated as 
securing the greatest safety; in this connexion it is noted 
that the blood of patients suffering from malignant disease 
has sometimes been found to possess strong haemolytic 
properties. The authors regard the transfusion of whole 
blood by the indirect method with the paraffined tube as the 
method of election, and consider that the use of citrated 
b.ood should be reserved for circumstances where efficient 
team work is not possible or the operator is single-handed. 
The technique of both methods is fully described—the first 
as carried out by the modified Kimptou-Brown tube, and the 
second according to the method of the Mayo Clinic, and, 
alternatively, by Keynes’s apparatus. As regards the quantity 
of blood transfused, from 500 to 1,000 c.cm. are stated to be 
the usual amounts employed. A note on the practical testing 
of donors is appended by A. H. TEBBUTT. He urges that 
these should be free from infective disease, especially 
malaria and syphilis, and that if possible a precautionary 
Wassermann test should be performed. The direct testin 

of donor and recipient is advocated as providing the genera 
practitioner wich a certain means of fluding a compatible 
donor in an emergency, though the author still uses Moss’s 
method in addition. He makes his final reading for agglutina- 
tion ten minutes after mixing, and uses for this a low-power 
microscope. Agglutination is generally visible to the naked 
eye within five minutes. 


183. Primary Streptococcic Menirgitis. 


ACCORDING to G. TOURNIER (Thése de Paris, 1923, No. 236), 
who records a fatal case, primary streptococcic meningitis 
is an extremely rare condition, as streptococcic meningitis 
is almost always secondary to a pre-existent streptococcic 
infection, such as otitis, bronchopneumonia, or erysipelas. 
Clinical observation and experimental work alike show that 
streptococcic meningitis has a predilection for the ventricles, 
which soon become walled off by the inflammatory process. 
When an infant is attacked, ventricular puncture constitutes 
a valuable method of diagnosis and treatment. The clinical 
appearances of primary streptococcic meningitis do not 
present any features to differentiate it from meningitis due 
to other micro-organisms, and the diagnosis of the condition 
can only be made by laboratory examination. The duration 
of the disease varies; in some cases the course is very rapid, 
while in others it is very protracted. The prognosis is very 
grave, and the effect of treatment, inciuding serum and 
vaccine theiapy, is very uncertain. In Tournier’s case, 
which occurred in an infant aged 3 months, the condition 
developed on the tenth day of life, and was characterized by 
its prolonged course (four months) and its localization in the 
ventricles, which accounted for the meningeal symptoms 
consisting merely in a tense fontanelle and convulsions. In 
spite of the presence of a streptococcus in the blood which 
was virulent for rabbits and guinea-pigs the disease remained 
absolutely apyrexial almost throughout its course, and 
cachexia did not ensue until shortly before death, The 
thesis contains a bibliography. 


181. Classification of Pulmonary Gangrene. 
G. ROSENTHAL (Paris med., December 8th, 1923, p. 467) has 
drawn up the following classification of pulmonary gangrene 
with the appropriate treatment: (1) Acute gangrenous 
bronchitis of toxi-infective origin. This often runs a mild 
course, and rapidly yields to active treatment such as intra- 
tracheal injections, (2) Relapsing bronchiectasis, an obstinate 
form requiring intensive aud prolonged endob onchial treat- 
ment. The unilateral form is cured by artificial pueumo- 
thorax, while the bilateral form requires intratracheal 
injection and the creation of a tracheal fistula. (3) Relaps ng 
fetid pulmonary cavities. In this form treatment by 
artificial pneumothorax is chiefly indicated. Occasional 
surgical intervention in the form of extrapleural pneumo- 
thorax may be required. (4) Acute diffuse fetid broncho- 
pneumonia due to the B. perfringens group. This form is 
cure by Weinberg’s antigangreve serum and a tracheal 
fistula. (5) Acute diffuse fetid bronchopneumcnia due to 
B. ramosus, for which the treatment is the use of enddo- 
bronchia! methods aud auto-vaccines. (6) Gangrenous broncho- 
pneumonia in pneumonoconioses, which is cured by endo- 
bronchial treatment. (7) Acute lobar or lobular gangrene «iue 
to the fuso-spirillar symbiosis, which is curable by arseno- 
benzol. (8) Acite gangrenous pneumonia, which requires 
treatment by MJosenthal’s needle with multiple holes. 
(9) Acute unilateral iuflammation of a lobule, for which 
artificial pneumothorax is required. 
412A 
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Surgery. 


185. Traumatic Appendicitis, 

§. P. VASQUEZ (Arch. de med., cir. y esp., December 1st, 1923, 
p- 410) notes that opinions vary considerably with regard to 
the existence of traumatic appendicitis. While Neumann 
regards every appendicitis as of traumatic origin, Esdeheim 
denies that traumatism can give rise to appendicular lesions ; 
Anglada and Jeanbrau maintain that pressure on the abdomen 
or a violent effort cannot produce appendicitis in a healthy 
appendix; and Ollive and Le Meignen hold that traumatism 
by itself does not produce appendicitis, but is capable of 
aggravating it. Vasquez explains the production of traumatic 
appendicitis as follows: The appendix being a cavity com- 
municating with the large intestine, a current of gas driven 
forcibly into the appendix from the intestine may cause 
traumatic lesions, especially if particles of faeces are driven 
into the appendix at the same time as the gas. Congenital 
malformations may also favour the production of appendicitis 
after traumatism. Another predisposing cause of traumatic 
appendicitis is the situation of the organ on the psoas, which 
contracts vigorously agaiust the appendix on the reception 
of an injury, and so gives rise to vascular disturbance, 
especially rupture of the appendicular artery. The impor- 
tance of the psoas asa factor in appendicitis is indicated by the 
frequency of the disease among cavalrymen who have never 
had any symptoms of appendicitis before learning to ride. 
In experiments on rabbits Vasquez found it impossible to 
produce appendicitis by blows on the abdomen, but inflam- 
mation of the organ was produced by forcing air and faecal 
matter from the colon into the appendix. 





186. Surgical Treatment of C:ngenital Ptosis. 

DE MARBAIX (Le Scalpel, January 5th, 1924, p. 21) describes 
an operation he has adopted with success in the treatment of 
a case of congenital ptosis of the left eye in a girl, aged 15, in 
whom there was also diminution in the acuity of vision owing 
to a diffuse opacity of the cornea. The lower border of the 
upper eyelid reached below the pupil, limiting considerably 
the field of vision. The operation was performed under local 
anaesthesia with 4 per cent. solution of novo-adrenaline. 
A horizontal incision in the upper eyelid exposed the tarsal 
plate, and this was dissected down to the ciliary border. By 
this means the passage of sutures was rendered easier and 
the’ subsequent retraction was greater. A suture was then 
passed backwards through the tar-al plate at two points 
about one centimetre from each other. ‘The superior rectus 
muscle was exposed, the tenljon deiached from its in- 
sertion and isolated above this. The catgut suture was 
then tied round the central portion of the tendon. A large 
piece of the tarsal plate was next excised, and the two ends 
of the su ure drawn forwards in front of the upper lid and 
tied under the skin near the ciliary margin. The upper lid 
was thereby raised, and to avoid ulceration of the cornea the 
lower lid was drawn up with a suture closing the palpebral 
fissure and retained in position for eight days. Alter the 
operation there was considerable conjunctival oedema, which 
disappeared after some days. ‘he eyeball appeared to be 
immobile for a time, but the subsequent result proved to be 
most satisfactory. Photographs illustrating the ccndition 
before and after operation are shown. 


187. Infective Myos tis. 
A. AVONI (La Chirurg. d. org. d. movimento, December, 1923, 
p. 189) states that infective myositis is a disease which affecis 
striped muscles exclusively, runs the course of an acute 
infectious disease, and usually terminates in suppuration. 
The affection is commoner in Japan than in Europe, to judge 
by the writings of Japanese authors. The disease is fairly 
uncommon. Although about 250 cases are on record they 
do not all deserve the title of infective myositis, as some 
of them include abscesses which have developed in: the 
course of pyaewia or osteomyelitis. Myake, who has made 
systematic cultures of 32 cases, found Staphylococcus pi;ogencs 
aureus in pure culture in 27, Staphylococcus albus in 2, and 
streptococcus in pure culture in 1, while in 2 no organisms 
whatever were found. Iufective myositis may be circum- 
seribed or diffuse, with one or many foci according to the 
case. ‘T'wo stages in the process may be described. In the 
first or presuppurative stage there is pain, rapidly followed 
by more or less distinct swelling of the muscle or group of 
muscles involved, fever, and- constitutional disturbance. In 
the second or suppurative stage the general condition becomes 
worse, the affected muscles become increased in size, and 
more or. less: definite fluctuation takes place. The disease 
may affect a single muscle or group of muscles. In Myake’s 
series of 32 cases. a single muscle was affected in 13, two 
muscles in 12, three muscles in 2, and five muscles in 1, 
There are cases on record in which more than five muscles 
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have been involved. Tanaga has reported a case in which 
eighteen muscles were affected and fourteen suppurated. Jy 
cases of multiple myositis the symptoms are naturally more 
severe than when a single muscle isiuvolved. Three formg 
of infective myositis have been described by Brunon— 
namely, (1) a malignant form, which is fatal in a few days, 
with symptoms of very severe constitutional disturbance, ag 
the result of which the inflammation of the muscle may 
escape recognition; (2) an acute form in which the loca] 
symptoms in the muscle predominate—this form lasts on the 
average seven to ten days, when an abscess develops and itg 
evacuation is followed by recovery; (3) a subacute form in 
which the local symptoms are the same as in the acute form, 
but the fever is-slight or may be entirely absent, and ag 
a rule there is no general disturbance. Avoni records an 
example of the last form in a man aged 48 in whom the 
myositis was localized in the vastus internus. Recovery 
followed evacuation of the abscess and a pure culture of 
Stuphylococcus pyogenes citreus was obtained from the pus, 
Histological examination of part of the affected muscle 
showed hyaline and waxy degeneration of the muscle fibre 
associated with haemorrhages in the interstitial tissue. 


188. Congenital Dislocation of the Hip. 

R. SOUTTER and R. W. LOVETT (Journ. Amer. Med. Assoc,, 
January 19th, 1924, p. 171) contribute a record of manipulative 
treatment of 277 dislocated hips, with illustrations of the 
x-ray examinations, and of the Bradford apparatus employed 
in 69.5 per cent. of the cases; in 29.3 per cent. of the cases 
manual reduction was found satisfactory; 35 per cent. of the 
patients required more than one manipulative operaticn, and 
in all 355 operations were performed. In comparing the two 
methods of reduction the authors conclude that the Bradford 
apparatus is of great value in. difficult cases, and offers the 
best means of obtaining permanent reduction in patients 
more than 7 years old. The percentage of success in the 
cases personally examined, not less than two and a halt ycars 
subsequently, was 83.8. 


189. Aterrant Pancreas, 

F. V1IGI and M. GAMBERINI (Rif. Med., January 7th, 1924 p, J) 
report the case of a child, aged 4, suffering from rickets, who 
died of acute anaemia. At the necropsy a tumour the size 
of a Tangerine orange was felt in the anterior wall of the 
stomach. This growth, which proved to be an aberrant 
pancreas, caused a well mafked diverticulum of the whcele 
stomach wall, extending for about a centimetre and a half. 
It lay in the thickness of the muscular coat of the stomach 
and was made up of typical pancreatic tissue, including some 
of the islets of Langerhans. Aberrant porticns of the 
pancreas are not so very rare; in a series of 676 post-mortem 
examinations they were discovercd eleven times. Since they 
are not often carefully looked for and may when found 
display much alteration in the pancreatic tissue, it is not 
surprising they should not be reported more often. The 
evidence that they give rise to new growths is doubtful. 








Dermatology. 





190. Ritter’s Disease. 
A. E. SCHILLER (Urol. and Cut. Review, December, 1923, 
p. 748), who describes two illustrative cases, states that 
Ritter’s disease, or dermatitis exfoliativa neonatorum, is one 
of the rare skin diseases of infancy first described by Ritter 
von Rittershain, who observed 273 cases between 1868 and 
1878 at the foundling hospital in Prague. Of these, 145 died— 
a mortality of 52 percent. The disease rarely appears before 
the end of the first week, and usually develops from the 
second to fifth week of life. The attacks vary in intensity, 
and in some cases are preceded by a dry scaly condition of 
the skin. As a rule there is a diffuse redness, usually upon 
the lower part of the face about the mouth, but it may also 
occur on o:her parts of the body. The erythema spreads 
rapidly, either continuously or in patches, becoming universal 
in a few days. Exfoliation of the epidermis begins on the 
surface thus affected, and is usually unaccompanied by fever 
or systemic disturbance. The eticlogy is still uncertain, but 
some writers belicve that there is a connexion bc tween 
dermatitis exfoliativa and pemphigus. The diagnostic features 
are: theage of the patient, the acuteness of the attack, the 
rapid extension, absence of fever, superficial and rapid 
course, and characteristic desquamation. Erysipelas, which 
sometimes closely resembles it, is easily excluded by its 
high temperature; acute eczema is also accompanied by 
fever and systemic disturbance, and the eruption is poly- 
morphous—vesicles, pustules, crusts, and patches of oozing 
scaly skin being distributed irregularly over the surface. 
The prognosis should be guarded as the mortality is high, 
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and if the condition does not clear up promptly it is apt to 
ersist throughout life. In cases which recover the normal 
condition of the skin is entirely re-established in a week or 
ten days. Eczema, superticial boils, abscesses, and extensive 
cellulitis may occur as sequelae and delay recovery or prove 
fatal. ‘lreatment consists in soothing applications and tonics 
jnternally. ‘The two eases recorded by Schiller are of interest 
in that they occurred in the offspring of sisters who married 
prothers, and there was no history of puerperal infection 
or of apparent contagion. One child died at 11 weeks of 
malnutrition, while the other was still alive at the age of 
8 months. 


191. Melanoderma and the Sympathetic. 

LAIGNEL- LAVASTINE (Paris méd., December 29th, 1923, p. 517) 
gives the following classification of melanodermas, in the 
production of which the sympathetic system is a factor: 
(1) Melanoderma of Addison’s disease. (2) Melanoderma of 
tuberculosis. (3) Pigmented syphilides. (4) The dyschromia 
ofleprosy. (5) Vagabond’s disease. (6) Sclerodermic melano- 
derma. (7) Melanoderma due to lesions of the central nervous 
system, as in bemiplegia, infantile paralysis, syringomyelia, 
tabes, and paralysis agitans. (8) Melanodermas of the insane, 
especially in melancholia and dementia praecox. (9) Melano- 
derma in acanthosis nigricans. (10) Endocrino-sympathetic 
melanoderma, such as may be found in conditions resulting 
from lesions of the thyroid, hypophysis, and ovary. The 
author’s conclusions are as follows: (1) In partial melano- 
derma, Which sometimes forms a late complication of nervous 
disorders, affection of the sympathetic has a localizing action. 
(2) In melanoderma due to endocrine disturbance the cutaneous 
pigmentation is the result of metabolic disorders caused by 
changes in the internal secretions, which are connected with 
either a glandular lesion or an upset of the regulating nervous 
system formed by the sympathetic. (3) The role of adrena- 
line in cutaneous piginentation in viiro and its clinical rela- 
tions with tyrosin and oxidases suggest that the melanoderma 
of Addison’s disease depends on metabolic disturbances con- 
nected with the chromaftin system, which is inseparable from 
the sympathetic. 


182. Chronic Pemphigus and Cancer. 

G. PETGES (Bull. Soc. francaise de Derm, et de Syph., 
December, 1923, p. £04) remarks that the etiology of 
pemphigus is so uncertain that it is useful to collect cases 
in which it is associated: with other diseases. He records 
the following four cases: (1) A man, aged 40, died of exhaus- 
tion following chronic pemphigus. At the necropsy cancer 
of the ileum with secondary deposits in the peritoneum 
(unrecognized during life) was found. (2) A woman, aged 60, 
had pemphigus and cancer of the stomach, diagnosed during 
life. (3) A woman of 52 was operated on in 1918 for cancer 
of the uterus, aud recurrence treated by deep radiotherapy 
in 1919. Early in 1920 she developed severe chronic 
pemphigus which commenced in the mouth. Death occurred 
aftera few months. (4) A woman of 58 had extensive buccal 
and pharyngeal pemphigus which subsequently spread to 
the skin of the face, trunk, and limbs. The onset of ascites 
induced Petges to make a careful abdominal examination, 
and a rectal cancer, high up and adherent to neighbouring 
siructures, was found. Petges asks, Are these four cases 
& mere coincidence? In nine cases of pemphigus which 
he has seen since 1906, two were associated with a 
B. pyocyaneus septicaemia, apparently primary. 


193. Relationship of Lichen Planus and Lichen Corne. 
THAT lichen planus and lichen corné (of the French) are not 
separate entities but different clinical manifestations of 
one and the same pathological process is the opinion of 
J. NICHOLAS and J. GATE (Ann. de Derm. et de Syph., 
November, 1923, p. 657). They suggest that the second is 
derived by evolution from the former, and that an inter- 
mediate position in the evolutionary process or cycle is 
occupied by lichen spinulosus. While emphasizing that the 
two types of lichen frequently coexist and that all inter- 
mediate forms may be met with in the same subject, they 
admit that lichen corné may occur without any association 
with lichen planus. To the histological differences they do 
hot consider great importance should be attached, since in 
some lesions of proved origin the same causal condition can 
give rise to different tissue reactions according to circum- 
stances. According to situation, perhaps, lichen will present 
varying features. It is admitted that no definite proof of the 
contention can be brought to bear, but they describe cases in 
detail which seem to support the hypothesis. Mention -is 
also made of certain types of stomatitis, and a similar 
hypothesis is put forward—namely, that some varieties of 
stomatitis may be a variation of lichen occurring, not in 
circumscribed patches, but confluent over larger areas of 
mucous membrane—an atypical buccal stomatitis. In one of 





their cases such a condition coexisted with a typical buccal 
stomatitis, and in another with cutaneous lichen of varying 
type. The authors consider their hypothesis of interest and 
one meriting turther research, and remark that the etiology 
of lichen is sin! uuknown. 





Obstetrics and Gynaecology, 





194. Haemoiytic Streptococci in Pregnancy and the 
Puerperium, 

ACCORDING to A. E. KANTER and I. PILOT (Surg., Gynecol., 
and Obstet., January, 1924, p. $6', streptococci bave been 
found in the vaginal secretion of non-pregnant subjects in 
from 4 to 30 per cent., according to different investigators, 
Haemolytie streptococci have been found in the vaginal 
secretion during pregnancy in from 2.5 to 50 per cent. of 
patients ; and in the lochia or vagina of from 8 to 50 per cent. 
of puerperal cases. ‘The discrepancies in these figures may 
be accounted for partly by differences in technique and 
partly by variations in the degree of personal cleanliness 
in the different groups of patients. The authors made 
cultures from the lateral vaginal walls, the cervix, and the 
posterior fornix in 96 pregnant women who came to an ante- 
natal hospital department, and were ale to observe 67 of 
them during the puerperium. The cu.tures appeared to 
show that the normal vagina during pregnancy rarely con- 
tains: virulent haemolytic streptococci; although 54 of the 
96 patients harboured some type of streptococcus, 6 only 
showed the presence of a Streptococcus haemolyticus, and in 
3 only of these was the beta type found. One only of the 
patients from whom a Streptococcus haemolyticus was isolated 
had a rise of temperature during the puerperium, and this 
woman was delivered by Caesarean s2ction. It is concluded 
that puerperal haemolytic streptococeus infection is usually 
exogenous ; droplet infection from attendants is thought to be 
possible, and the use of gauze masks during delivery and the 
exclusion from the room of apy suffering from sore throats 
are said to be clearly indice.ted. 


195. Low Cervical Caesarean f£ecticn. 

J. C. Hirst and W. W. VAN DOLSEN (Journ, Amer. Med, Assoc., 
January 12th, 1524, p. 103) recommend low cervical Caesarean 
section, on the grounds that it avoids the risk of peritonitis 
and secures the delivery cf the child with fewcr post- 
operative complications and a better final result than is the 
case in any other forra of delivery possible in the circum- 
stances. Out of their total number of 282 Caesarean sections 
of all kinds, 107 were performed by. this method, which is 
essentially that of Beck. All the patients were in advanced 
labour and in a condition which was unfavourable for the 
classical operation. ‘There were no cascs of peri: onitis; but 
two deaths occurred—one due to gangrene of the tiansverse 
colon, the result of mesenteric embolism, and.the other 
to acute cardiac dilatation following chronic myocarditis 
eighteen days after the operation. The opening in the lower 
uterine segment heals securely, no raw surfaces or suture 
lines are left to cause adhesions, there is no soiling of the 
general peritoneal cavity, and there is less shock, less 
bleeding, and fewer chances for post-operative complications 
than in other operations. Should there be contamination of 
the uterine wound it is secure:y sealed extraperitoneally, and 
the drainage is naturally out through the cervix; there is 
also less danger of rupture of the uterive scar in subsequent 
labours. The authors describe the technique of the operation 
and the after-treatment in detail. 


198. Small Loses of Pituiirin in Labour. 
P. JacoBy (Hospitalstidende, November 14th, 1923, p. 34) 
gives an account of investigations carried out at Professor 
Hauch’s hospital in Denmark into the action of comparatively 
small doses of pituitrin, the usual dosage of which is 
0.5 c.cm. During the past year and. nine months 144 
maternity patients were given injections of only 0.2 c.cm., 
and only in 20 cases was this small dosage supplemented by 
injections of 0.5c.cm. The author classifies his material in 
various ways, and shows that the resulis of these small 
injections were equally good in premature labour and labour 
at term, and also in primiparae and multiparae. The response 
of young women to these injections was somewhat be'ter 
than that of older women’; when labour was complicated by 
fever the injections were effective in only about 50 per cent. 
They were very effective in primary uterine inertia and still 
more so in secondary inertia. Their action waned somewhat 
after they had been repeated several. times, and when little 
or no effect was obtained with only 0.2 c.cm. the injection 
of a larger dose gave no better results. There were 40 cases 
of post-partum atony of the uterus for which the pituitrin 
could not be held responsible in a single case. There were 
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also 28 infants born dead or showing some abnormal con- 
dition, but in no case could the pituitrin be held responsible. 
Though. he admits that his researches have not yet estab- 
lished the complete reliability of this reduced dosace of 
pituitrin, the author suggests that it will prove to be quite 
as effective as the larger dose of 0.5 c.cm., and by this 
reduction of dosage there is a prospect of minimizing the 
risks supposed to be associated with pituitrin in labour— 
namely, contraction of the internal os, rupture of the uterus 
during labour, post-partum atony, and asphyxia of the infant. 


197. Treatment of Pruritus Vulvae. 

8. WIENER (Surg., Gynecol., and Obstet., December, 1923, p. 843) 
deals with. those cases of pruritus vulvae in which no 
etiological factors or concomitant symptoms indicate the 
existence of local disease; and which are to be considered, 
therefore, as due to a vicious circle of irritation of nerve 
endings and consequent scratching, which must be broken 
in order to effect a cure. Such conditions are usually found 
in women close to or after the menopause, the vulva being 
more or less atrophic and the skin infiltrated, greyish-red, 
and somewhat glazed. In long-standing cases there are the 
secondary changes induced by scratching and consequent 
infection. He recommends the repeated infiltration of the 
vulva with a non-toxic local anaesthetic such as novocain, 
in which the curative action depends on the tissue infiltration, 
which is rendered painless by the novocain, and could be 
similarly, but painfully, brought about by the use of salt 
solution. He reports encouraging results, and adds that 
sometimes four or five. injections may, be necessary. He 
stresses the importance of previously ascertaining that no 
active etiological tactor, such as chronic leucorrhoea, diabetes, 
or eczema, is present, in which cases treatment must neces- 
sarily follow other lines. 








Pathology. 


198. The Weil-Felix Reaction, 

G. KAPSENBERG (Nederl. Tijdschr. v. Geneesk., September 29th, 
1923, p. 1314), who records a case of paratyphoid B fever with 
a positive Weil-Felix reaction, remarks that at the present 
time, when sporadic cases of typhus are occurring in Holland, 
the Weil-Felix reaction, valuable as it is, must be interpreted 
with caution. It is undoubtedly conclusive in very high 
titres—that is, above 1 in 1,000. Titres of 1 in 100 are very 
suggestive, while a titre of 1-in 50 only indicates the possi- 
bility of typhus. A rise of titre during the disease is a strong 
argument in favour of typhus, so that as arule one should 
not be content with a single examination. It is very unusual 
for the Weil-Felix reaction to be so pronounced in other 
diseases than typhus as to be regarded as positive; apart 
from scarlet fever and small-pox, in which it is occasionally 
positive, the reaction is most likely to be posilive in para- 
typhoid B fever, a disease which way also resemble typhus 
Clinically. Kapsenberg recommends that, in combating 
typhus, serums on which the Widal test has been per- 
formed should also be examined by the Weil-Felix test and 
vice versa. In sporadic cases of typhus it is also advisable 
to employ Nicolle’s method, of the injection of 2.5 c.cm. into 
the peritoneum of a guinea-pig or monkey. In positive cases, 
after an incubation period of about ten days, fever sets in 
and lasts about six-to twelve days. A negative result has 
no significance. D. HEDERSCHEE (Ibid., October 6th, 1923, 
p. 1466) states that in the last 100 cases of typhoid fever 
in the Wilhelmina Hospital at Amsterdam the Weil-Felix 
reaction was constantly negative in 69 only; in 12 it was 
once or more decidedly positive (1 in 100 or over), in 
3 cases in a dilution of 1 in 1,000. Of the last 1CO cases of 
paratyphoid B in the hospital 4 were completely negative 
and 3 were positive in a dilution of 1 in 100 or higher. 





199. Fat Metabolism in the Lungs, 
A. GILBERT and J. JOMIER (Paris méd., January 19th, 1924, 
p. 62) describe their investigation of the important part 
played by the lung in the metabolism of fats, first described 
by H. Roger and L. Binet. Nearly twenty years ago, when 
studying hepatic fat metabolism in many animals fed on 
various diets, they examined the fat content of different organs 
and noted the presence of collections of tat in various parts of 
the lungs. The authors found large masses of tat in the walls 
of the pulmonary alveoli in 18 out of 20 healthy dogs fed on 
diets ranging from one containing all kinds of food to an 
exclusive milk or meat diet. They found large dense black 
masses, sometimes more or less circular or elongated, some- 
times dumbbell-shaped.. Their average diameter was 30 to 
50 », and no trace of cell structure could be found. These 
masses of fat often projected into the interior of the alveoli, 
either free or covered with a fine membrane. They appeared 
412 D 








sometimes isolated or scattered at random ; elsewhere they 
were heaped up in certain parts of the section. These fatt 

masses were found to be situated in the capillaries of the 
alveolar wall, having been carried there in the blood stream; 
eventually they formed a kind of thrombus in the ultimate 
ramifications of the capillaries. Prévost obtained similar 
results after injecting oil into the lymph sac of the frog, ang 
the authors have produced. a similar condition in the lun 

by injecting milk into a ‘dog’s saphenous’ vein. They have 
succeeded in producing in the. normal lung large intra. 
capillary collections of fat comparable to those found iy 
pulmonary fat embolism. Further, a considerable quantity 
of fat is retained in the organ by special cells scattered 
throughout the parenchyma. These cells are rounded or 
more or less polygonal; their diameter varies from 27 to 41 y, 
the single nucleus being 8 to 12 pw; it is often hid ‘on by 
granular collections of fat. There are other cells which 
collect dust particles, but their black contents are more 
discrete and angular. Again, other cells contain a mixture 
of dust particles and fat. All these cells are found in the 
alveolar walls, inside or outside the capillaries and even in 
the lumen of the bronchial tubes. Fat is also !ound else. 
where—in the cellular tissue surrounding the cartilaginous 
tubes, and even in the cells of the hyaline cartilage. The 
bronchial epithelium also contains many fat granules. A 
portion of this fat returns to the general circulation, a portion 
undergoes metabolism in situ, and the remainder is eliminated 
by the bronchi. Roger and Binet have shown that the venous 
blood loses 10 per cent. of its fat content during its passage 
through the lungs, indicating that fats are retained or 
destroyed there. The authors claim that the process igs 
analogous to that of hepatic fat metabolism. 


200. Metallic Salts as Stimulants of Antibody Formation, 
MADSEN has already shown that the injection of manganese 
chloride and other salts has the effect of stimulating the 
production of antibodies in the serum, and that it was thus 
possible to prepare diphtheria antitoxin of a greater average 
strength than by the usual method. Working at the Danish 
Serotherapeutic Institute, L.-E. WALBUM (C. R. Soc. de 
Biologie, November 17th, 1923, p. 1007) has now been able 
to show that certain metallic salts are able both to increase 
the yield of antitoxin and of agglutinin, and also to augment 
the bactericida) power of the plasma. in his experiments 
he took 20 c.cm. of the citrated plasma of the goat, added 
to it one drop of a twenty-iour-hour broth culture of B, coli, 
and made counts of the number of viable organisms imme- 
diately and at-various subsequent periods of time.. He found 
that for half to one hour after the commencement of the 
experiment the number of bacteria diminished considerably; 
they then began to multiply again till, after about two honrs 
from the start, they surpassed their original number. The 
results of injecting a large number of different salts were 
investigated, and certain conclusions were reached as to the 
effect of each of them. The magnesium and the silver groups 
appeared to have the greatest action, but the salts of other 
groups, such as those of iron and. piatinum, bad in many 
cases a pronounced effect. Arranging the salts in the order 
of their atomic weights in the groups to which they belonged, 
it was found that there was a relation between the atomic 
weight and the bactericidal action, For the magnesium, 
calcium, and silver groups the bactericidal action increased 
as the atomic weight diminished; in the platinum group, and 
in the case of cobalt, nickel, and manganese, the reverse was 
found. By injecting a. goat intravenously with manganese 
chloride, and by waking counts on speeimens of blood 
withdrawn five minutes. before and five minutes after the 
injection—each having been inoculated with a drop of B. coli 
culture—it was found that the bactericidal power of the blood 
taken after the injection was considerably greater than that 
taken previous to it. He suggests that the administration of 
metallic salts will soon be introduced into clinical medicine, 
with the object of increasing the resisting powers of the 
individual. j 


201. Vitamin Deficiency and Adranaline Equilibrium. . 
L. Gross (Biochem. Journ., vol. xvii, 4 and 5, p. 569), as the 
result of experiments on rats, finds that pure vitamin B 
déficiency causes very little alteration in the adrenaline 
equilibrium (that is, relationships between adrenaline store, 
gland weight, and body weight) provided that the rat is not 
brought to the point of death on the diet. He thinks that 
the striking changes recorded by other observers were 
probably produced by the accompanying general starvation 
and unbalanced dietary, and were. vot due to vitamin 
deficiency as such. He finds, on the contrary, that the 
adrenaline’ store in the adrenal gland maintains a strictly 
constant proportion to the weight of the rat, which indicates 
apparently that a finely controlled balancing mechanism 
exists. 
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202. Pneumococcal Meningitis in Pneumonia. 

PAISSEAU and ALAJOUANINE (Bull. et Mém. Soc, Méd. des Hép. 
de Paris, December 6th, 1923, p. 1625) refer to this well known 
complication in lobar pneumonia. 1t is usually of the puru- 
Jent type, but in a few cases the cerebro-spinal fluid is clear or 
only very slightly turbid, the absence of leucocytosis being due 
tothe small number or feeble virulence of the pneumococci. 
He describes the case of a robust man, aged 21, admitted 
with a temperature of 104° F. and the typical physical signs of 
consolidation in the centre of the right lung. The onset had 
been very sudden and on the fifth day the temperature rose 
to 105.8° F., with weak compressible pulse, profuse sweating, 
and prostration, but no delirium. The temperature fell by 
lysis on the seventh day, but was not normal on the ninth 
day. The patient became more dyspnoeic and cyanosed, 
with very marked prostration, and an area of consolidation 
was found in the left lung. Next evening the temperature 
rose to 103.5°; the patient was noisily delirious, but without 
cervical rigidity ; Kernig’s sign was absent. On the eleventh 
day he was semi-comatose and Kerniy’s sign was positive ; 
lumbar puncture yielded clear fluid containing a few un- 
altered lymphocytes and polynuclears and a few pneumo- 
cocci. Antipneumococcal serum was injected (60 c.cm. intra- 
muscularly) night and morning, spinal injections being 
considered too dangerous. Within twenty-four hours the 
temperature fell. to 101.8°, the delirium disappeared, and the 


reflexes became normal. By the next day he was conscious " 


but dazed, with severe headache and pain and paraesthesia 
of the lower limbs; a sacral bedsore persisted for a week, 
while an abscess of the thigh developed at the site of the 
serum injections. The patient made a rapid and complete 
recovery. The authors remark that the etiology of pneumo- 
coccal meningitis is still obscure; the study of the virulence 
of the various types of pneumococci has not given reliable 
results. They observe that in this case the symptoms— 
delirium passing into coma, together with evidence of 
neuronic lesions—suggest a travsient encephalitis; they do 
not think that the intramuscular injections of antipneumo- 
coccal serum can have assisted recovery, but they suggest 
that the abscess of the thigh may have been a kind of 
spontaneous fixation abscess, 


203. Gall Stones and their Medical Treatment. 
BCHUPFER (Rif. Med., November 5th, 1923, p. 1070) says that 
if we do not know the primary cause of the formation of gall 
stones we know something about the aceessory causes, the 
physical or physico-chemical laws governing their formation, 
the influence of anaphylaxis, and the individual constitution, 
the nervous disturbances and bacillary infections, especially 
B.coli. Duodenal sounding may give useful information as 
to the state of the bile; the presence of pus corpuscles 
and albumin clearly indicates infection. The presence of 
cholesterin or calcium bilirubinate does not necessarily 
indicate gall stones. The free flow of bile which follows 
instillation of peptone or magnesium sulphate (provided there 
is no obstruction) enables one to detect the infecting 
organism; but the bacteriological report is of more value 
where the cholelithiasis is associated with hyperchlorhydria. 
The symptoms associated with cholelithiasis arise almost 
entirely from the concomitant infection of the biliary tract. 
The presence of biliary sand or of saponaceous masses in the 
faeces has little diagnostic value. Reflex pyloric spasm is 
hot uncommon and a purely nervous biliary colic may occur 
either before or,after a cholecystectomy. Radiography may 
Occasionally be useful. Cholecystitis may clear up spon- 
ously, but it more often leads to thickening and retraction 
of the gali bladder. Associated pulmonary congestion at the 
right base is not uncommon. Cancer is not common in 
cholelithiasis, but a secondary affection of the head of the 
pancreas is fairly frequently seen, especially in chronic 
Cases. The qualitative and quantitative analysis of fats or 
palicreatic ferments in the faeces is helpful in the diagnosis 
of chronic pancreatitis. Glycosuria is very rare in these 
cases. No known solvent of calculi has been discovered; 
Guodenal sounding and instillation of magnesium sulphate 
wi been found usetul in some cases. A swollen gall bladder 
Which shows no sign of infection may be left alone unless 
ere is reason to fear infection. A first attack of biliary 
colic should usually be treated medically, but the author 





describes cases where operative measures are advisable. 
Relapses of pain after operation may be due to unrecognized 
or secondary formation of calculi, but more often are due to 
nervous cramp of the stomach and duodenum, to adhesions, 
or to associated gastric or duodenal ulcer. Gastric achylia 
after the operation is not due to it, 


204. Serum Treatment of Typhoid Fever. 

OPPERT (Bull, Soc. de Thér., November 14th, 1923, p. 259) 
records two cases of severe typhoid fever in his own sons, 
aged 13 and 9} years respectively, who were treated by sub- 
cutaneous injections of antityphoid serum in doses of 20 c.cm. 
daily for four days. The serum had no effect on the course 
of the typhoid fever, but gave rise to severe serum sickness, 
In each case the rash lasted eight days, and was accompanied 
by intense itching and a further rise of temperature. The 
eldest boy presented signs of a myocardial reaction, shown 
by an intermittent pulse and weakness of the heart sounds, 
requiring the use of cardiac tonics. On the thirteenth day 
the younger boy developed extremely severe abdominal pain 
followed by collapse and cyauosis. The possibility of 
intestinal perforation and haemorrhagic pancreatitis was 
discussed, but the condition proved to be a serum pheno- 
menon. The younger child’s liver remained enlarged for 
nearly four weeks, and the temperature did not become 
normal till the seventh week. The supervention of a severe 
illness such as serum sickness in the course of typhoid fever 
has an unfavourable effect upon the natural defences of the 
organism, though the risk of a transient aggravation of the 
patient’s condition would be justifiable if the serum was 
efficacious. It is probable that the children had an idiosyn- 
crasy for horse serum, or at least for the particular horse 
serum with which they were injected. It is, therefore, 
aivteahio not to employ serum therapy for typhoid patients 
whose reactions to serum are unknown, especially as the 
value of this method in typhoid is still uncertain. 


205. Vagaries of Small-pox. 

H. A. SPENCER (South Ajricun Med. Record, December 8th, 
1923, p. 540) points out that in every outbreak of small-pox 
there is evidence of an immunity, arising from the vaccina- 
tion and revaccination of parents, which is comparable with 
the immunity transmitted to their young children by parents 
who have suffered from small-pox. A previous insufficient 
or ineffective vaccination only gives partial protection in 
small-pox and not the full immunity which a later revacci- 
nation affords, so that mild cases occur which are often 
wrongly diagnosed. Such partial immunity, congenital or 
acquired, modifies the disease by causing the initial out- 
break to be milder with less toxaemia and eruption ; pustula- 
tion never occurs in those previously vaccinated. Moreover, 
these abortive cases due to such vaccination immunity, in 
which the eruption does not pass beyend the stage of papules 
or vesicles, are less easily communicable and less dangerous 
than those in which pustules occur. These contentions are 
supported by observations of a recent outbreak in the Eastern 
Transvaal, where the Europeans are imperfectly protected 
by vaccination, 


206. Tuberculosis in Asylums. 
O. Lik (Tidsskrift f. d. Norske Laegeforening, December Ist, 
1923, p. 1321) has found that, apart from catarrhal epidemics, 
pulmonary tuberculosis is the most frequent inciental disease 
inan asylum. At the Rénvik Asylum in the nor h of Norway 
2,144 patients were treated in the period 1903-22, and among 
the 478 deaths there were 192 from tuberculosis, In other 
words, more than 40 per cent. of all the deaths were due to 
tuberculosis. The influenza epidemic of 1918 did not appre- 
ciably influence the tuberculosis mortality in the asylum, 
and among the 34 deaths of patients suffering from general 
paralysis only 2 were due to tuberculosis, Among the cases 
of dementia there were 229 deaths, 121 of which were due 
to tuberculosis. Of the 192 tuberculosis deaths 100 occurred 
within three years of admission, and if the average duration 
of the disease is three years the tuberculosis in these cases 
would appear to have been contracted before admission to 
the asylum. But the author is of the opinion that much of 
the tuberculosis of asylums is contracted within their walls, 
and he pleads for reforms which will banish overcrowding 
and enable asylum superintendents, not only to isolate 
infectious patients, but also to give all patients plenty of 
fresh air. 
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207. Acute and Chronic Intussusception. 

X. DELORE and POLLOSSON (Lyon Médical, January 6th, 1924, 
p. 3), in 1ecording two cases of intussusception, draw atten- 
tion to the foijlowing points. In one patient, a male aged 47, 
symptoms had been present for nearly three months. He 
had been under careful observation for a month and repeated 
z-ray examinations proved negative. The authors emphasize 
the difficulty of arriving at a correct diagnosis in this patient, 
though laparotomy showed that the condition was one of 
chronic intussusception of the colon. Mansell’s operation of 
incising the ensheathing layer and resecting the intussus- 
ceptum was performed; the simplicity and rapidity of this 
procedure render it, in their opinion, the best, and it obviates 
the difficulties of reducing the intussusception by traction 
and expression, or by a resection of the affected portion of 
intestine. In spite of statements to the contrary, they do not 
think there is any risk of recurrence after this operation. 
The second case was an acute intussusception, involving the 
caecum, in a patient 19 years of age. Here again the 
diagnosis was difficult, and was only made by deep palpation 
of the abdomen under the anaesthetic when the tumour was 
felt. In this patient there was an ectopic right testis, and 
they suggest that this perhaps caused some anomaly in the 
development of the caecal peritoneum. The caecum was 
found to be unduly mobile, so the appendix was removed 
and caecoplication performed. In both cases recovery was 
satisfactory. 


203. Renal and Splenic Lesions. 

R. B. GRAHAM (Canadian Med, Assoc. Journ., January, 1924, 
p. 20), dealing with renal and splenic lesions as factors in 
upper abdominal disease, points out that splenic lesions 
which present surgical problems are always associated with 
splenomegaly, and splenectomy is indicated in familial 
jaundice and Banti’s disease. The diagnosis of familial 
jaundice rests entirely on the demonstration of increased 
fragility of the red blood cells, whereas the diagnosis of 
Banti’s disease depends upon the elimination of any other 
cause of the splenomegaly. Splenic tumours almost in- 
variably cau-e a depression of the splenic flexure of the colon, 
and cross the middle line of the abdomen if enlarged appre- 
ciably, the direction of the enlargement being downwards 
and to the right ; they are dull to percussion, whereas a renal 
tumour is usually resonant in front, but may press upon the 
colon so as to render its demonstration impossible, except 
after inflation with air. Depression of the splenic flexure 
does not usually occur with renal tumours. The author 
draws attention to the great importance in diagnosis of 
frequency of micturition, which should always give rise to 
suspicion of a renal lesion, and haematuria should be con- 
sidered to be due to renal new growth until some other cause 
is clearly demonstrated. Both renal tumours and renal 
tuberculosis may occur without modifying the normal 
urinary findings and.renal function. Before any operation 
on the kidney ureteral catheterization should always be 
performed. 


2¢9 Rupture of the Spleen. 


J. C. MCCRACKEN (Annals of Surgery, January, 1924, p. 80) 
shows that rupture of the spleen in China has been greatly 
increased by the incoming of modern civilization. ‘l'wenty 
cases are recorded, and all of them followed injury. The 
average age of incidence was 24 years, the age'most exposed 
to hazardous occupations; 50 per cent. of the cases became 
unconscious at the time of the accident—an important 
diagnostic point; pain in the left shoulder had never been 
noticed. In all cases the spleen was enlarged, and in two 
malarial parasites were discovered ; a history of malaria was 
given in many cases. Great shock is a counter-indication to 
immediate operation, which is not always necessary or 
advisable. He considers splenectomy, as a ru'e, to be the 
best operation, but bleeding may be successfully stopped by 
packing when adhesions prevent removal of the organ. The 
incision through the left rectus muscle gives good exposure 
and is usually all that is necessary. Great care is necessary 
to avoid injury to the tail of the pancreas. In a country 
where enlarged spleen is common rupture should be thought 
of in all cases of abdominal injury followed by shock and 
evidence of haemorrhage. 


210. Urinary Calculi of Children. 

L. CHRISTENSEN (Hospitalstidende, December 19th, 1923, 
p- 905) draws some general conclusions from a study of 
calculi in the urinary tract of 16 children treated at his 
hospital. There were only 3 females to 13 males in this 
series, and in 10 cases the children were under the age of 4. 
The first sign was in many cases pyuria, and in 5 cases there 
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was rectal prolapse. It was found that the lower the calenjj 
had descended in the urinary tract the easier it was to make 
a correct diagnosis; when the calculi had reached the 
bladder the symptoms were sometimes quite characteristic, 
the child screaming before and after micturition and pluckin 
at the genitals. But in most cases it is very difficult to 
recognize this condition in childhood, the younger the chilq 
the more difficult being the diagnosis. A common mistake is 
to diagnose the condition as chronic haemorrhagic nephritis, 
and in one of the author’s cases, that of a boy aged 8 years, 
six months had been spent in treatment for chronic nephritis, 
There had been no serious pain, only a sense of constant 
pressure and discomfort under the right costal arch, due, as 
it was ascertained later, to a stone impacted in the ureter, 
Many such a mistake could be averted by a careful chemical, 
microscopic, and bacteriological examination of the urine. 


211. Skin Grafting. 

E. HOLMAN (Surg., Gynecol., and Obstet., January, 1924, 
p- 100) considers the question of using skiu grafts from the 
patient rather than from another individual, and doubtg 
whether the latter procedure is ever to be recommenied, 
He reports cases where the application of such grafts from 
another individual brought about the signs and symptoms of 
the condition of protein sensitization. This occurred even 
when the blood of both donor and recipient belonged to 
the same group in Moss’s classification. He points out the 
inadvisability of reporting success in skin grafting until 
twenty-four to thirty-six days have elapsed, since grafts 
which at first appear likely to do well may subsequently fail 
entirely. He describes experiments which seem to show 
that the process of disintegration is specific, involving a 
specific antibody for each set of grafts when taken from 
more than one donor. 


212. Late Ulnar Nerve Paralysis. 

E. M. MILLER (Su7g., Gynecol., and Obstet., January, 1924, 
p. 37) deals with that class of ulnur nerve paralysis which 
occurs some years after the associated fracture. The original 
cause seems to be nearly always a fracture at the elbow in 
childhood, usually between the ages of 3 and 5, the line of 
fracture beginning most commonty just below the epicondyle 
and passing obliquely downwards and inwards into the joint. 
There is thus brought about a complete separation of the 
external condyle, which, béing displaced laterally and for- 
wards, fails to reunite, and a cubitus valgus gradually 
develops. The ulnar nerve becomes displaced from its 
groove and is subjected to stretching and repeated slight 
trauma, which in the end leads to partial or complete para- 
lysis as early as three, or as late as forty, years after the 
original accident. In about 40 per cent. of the cases if is 
noticed between twenty and thirty years after the original 
injury. ‘the author describes the various methods of treat- 
ment that have been recommended, and records twelve 
illustrative cases. 
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213. Diagncsis of Fre-paralytic Poiiomyelitis. 
§. A. LEVINE (Med. Clin., North America, November, 1923, 
p. 33), of the Peter Bent Brigham Hospital, Boston, maintains 
that it is not difficult to make a presumptive diagnosis of 
pre-paralytic poliomyelitis with a fair degree of accuracy 
in many cases, especially during the late summer and early 
autumn when the disease is most prevalent. Any patient 
with unexplained fever should be examined for stiffness of 
the neck, as this symptom is present in nearly every case 
of pre-paralytic poliomyelitis, Kernig’s sign should also be 
looked for, though its presence is not so constant. If either 
or both of these signs are present lumbar puncture should be 
performed. It is true that these two signs may be present 
in other forms of meningitis, whether due to meningococcl, 
tuberculosis, syphilis, mumps, etc., as weil as in toxic 
meningism from severe infections such as pneumonia, typhoid 
fover, otitis media, occurring in children; but most of these 
diseases can be ruled out by other findings. A normal 
cerebro-spinal fiuid practically excludes poliomyelitis, but 
a diagnosis can be established by an increase in the cell 
count and a positive globulin reaction in the fluid in — 
junction with the other clinical features. In most neg 
poliomyelitis the pressure of the fluid is normal, but ina fair 
proportion it is greatly increased. The cell count in polio- 
loyelitis ranges from ten to several hundreds per een 
millimetre; in most cases it will be from thirty to a hundre 
or two hundred. If the case is not poliomyelitis the cell 
count will be normal—that is, below 5 per cubic millimetre. 
‘The type of cells varies according to the stage of the iliness. 
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Not infrequently the polymorphonuclears predominate in the 
yery early stage, but very soon the mononuclears become 
most numerous, and during the paralytic stage }ymphocytes 
only may be present. The globulin reaction is always positive 
jn poliomyelitis, and may persist for a few weeks after 
apparent recovery and return of the cell count to normal. 


214, Malarial Treatment of General Paralysis. 
A. R. GRANT (Journ. of Mental Science, January, 1924, p. 81) 
reports on the treatment of fifty cases of general paralysis by 
malaria. All stages of the diseases were dealt with, and the 
clinical diagnosis was confirmed by blood and spinal fluid 
examinations. Details of the procedure adopted are given, 
and the following conclusions were reached: Treatment of 
general paralysis by malaria is justifiable, simple, and safe ; 
one attack does not confer immunity against a second inocula- 
tion. Early cases afford the most hopeiul prognosis, but in 
all the clinical types of the disease complete remissions occur, 
and these are more provounced and frequent than in untreated 
cases. The treatment usually arrests the progress of the 
disease and prolongs life, but recovery does not always occur 
promptly at the end of the malarial infection ; it may progress 
slowly for an indefinite time subsequently. No patient with 
an initial complete recovery has had a relapse. Good results 
have followed malarial treatment alone without additional 
arsenical medication. In late cases there was definite 
physical improvement, and some patients recovered their 
mental balance sufficiently to enable them to return home. 


215. Combined Syringomyelia and Haematomyelia. 
NAZARI (Riv. Ospedal., November 15th, 1923, p. 575) reports 
the case of a man, aged 55, admitted into hospital with a 
history of sudden severe pains in the lumbar region during 
coitus, inability to move the lower limbs or to pass water, 
and persistent erection of the penis. The bladder was tapped 
and 1,800 c.cm. of urine drawn off. It contained some 
albumin, triple phosphate crystals, and pus. corpuscles. 
There was complete flaccid paralysis of the lower limbs, 
abolition of all forms of sensation telow the umbilical level, 
and the patient complained of hot and cold feelings in the 
anaesthetic area. There was retention of urine and faeces. 
Lumbar puncture gave a clear yellow fluid under normal 
pressure. The patient died of septicaemia. At the necropsy 
an extensive haemor1hage of the spinal cord was found, and 
also clear evidence of a previous syringomyelia cavity with 
well defined limits, extending from the third thoracic 
segment to the lower lumbar. In one of Gower’s cases of 
haemorrhage into a syringomyelic cord this accident also 
occurred during coitus. The previous history in the author’s 
case included gonorrhoea in youth ; when 26 years of age the 
patient suffered for two months with pains in the leg and 
cramp, and again ten yearslJater. At 50 and 52 he suffered 
from sudden attacks of nocturnal pains in the lumbar region, 
which were diagnosed as renal colic; at this time he also had 
sciatica and joint pains. The author gives photographs of 
twenty-eight sections of the spinal cord at various levels. 


216. Psychotic Sequels of Epidemic Encephalitis. 

R. D. GILLESPIE (Journ. of Mental Science, January, 1924, 
p. 1) records a series of ten cases in which the after-effects 
of epidemic encephalitis were of psychiatric interest, and 
discusses the subject generally. He found that the most 
common psychic residuum was an emotional condition, 
usually apathy, which might be combined with either 
depression or coutentment. Little or no spontaneous activity 
or volition was evident, and there was generally pronounced 
hypersomnia, or more rarely hyposomnia. A Parkinsonian 
syndrome was a frequent physical residuum. The prognosis 
in chronic cases appeared to be poor, especially in those with 
marked physical signs; mental and physical deterioration 
seemed to increase as time went on, and extension of the 
disease might occur up to fifteen months from the onset. 


217. Active Therapy in Psycho-analysis. 
I. H. CortavT (Psycho-analytic Review, January, 1924, p. 28) 
considers the new departure in psycho-analytic technique 
which Ferenczi has termed ‘‘active therapy.” This active 
inter! erence of the physician at a certain stage in the analysis 
a the ability to recognize the right time and the right 
od. 
illustrative cases are cited. Active interference must be 
Cautiously employed lest the patient’s resistance be increased, 
but in some cases it is actually to the patient’s interest that 
the tension and discomfort due to the neurosis should be 
increased, so that he may be stimulated to overcome resist- 
ances which act as barriers to an outlet for repressed material. 
he neurosis then ceases to be a source of pleasure and a 
means of escape from unbearable reality. The purpose of 
active therapy is the stirring up of unconscious material, and 
it must not go beyond prohibiting something which gives the 
patient com:ort or pleasure. 


The whole subject is considered in detail and. 
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218. Pituitary Extract in Labour. 

B. STEINBERG (Amer, Journ. of Gyn. and Obdstet., January, 
1924, p. 82) has tried pituitary extract at various times during 
labour, and comes to the following conclusions: The drug 
acts on the uterus within five minutes of injection and 
produces contractions, which are of shorter duration than 
normal contractions, but occur at more frequent intervals, 
their strength being almost double that of normal contrac- 
tions. (This was shown by a Voorhees bag introduced into 
the cervix being connected with a mercury manometer.) In 
primiparae the contractions were stronger but were of shorter 
duration than in multiparae. The author points out that 
cervical lacerations are common if the extract be given in 
the first stage, and on this uccount he thinks it should not 
be given until the os is nearly fully dilated. No untoward 
happenings occurred in his series to either mother or child, 
and the perineum was torn in only one case. If forty 
minutes elapsed after the injection before birth it was noted 
that the third stage was appreciably delayed. The author 
advises the use of pituitary extract for (1) prolonged labour, 
(2) exhaustion, (3) weakening contractions, (4) uterine stasis 
with head in perineum, and (5) foetal complications, provided 
that the pelvis is normal, the presenting part is engaged, the 
os is fully dilated, the membranes are ruptured, and the 
patient has not had too many children, since in women who 
have had many children the uterus is liable to rupture, and 
pituitary extract will increase this liability. He prefers this 
treatment to forceps because an anaesthetic is not required, 
tears are uncommon, no manipulations which may give rise 
to infection are necessary, and there is less chance of foetal 
compression. The labour also is less likely to cause a cysto- 
cele or rectocele at a later date since the time of pressure is 
markedly curtailed. 


219. Aortic Compression in Post-partum Haemorrhage. 

B. NystTr6OM (Finska Ldkaresallskapets Handlingar, Novem- 
ber-December, 1923, p. 679) has used us his hospital in 
Helsingfors since April, 1925, a modification of the instru- 
ment devised by Sehrt for the compression of the abdominal 
aorta. It was used in fifteen cases in which less radical 
measures, such as massage, pituitary extract, and ergot, had 
failed, and it invariably proved successful. There was, 
indeed, one case in which haemorrhage from a severe lacera- 
tion of the vagina persisted for some time, but in all the other 
cases the haemorrhage was arrested at once. By padding 
the limb of the instrument going round the patient's back, 
and also the prominence compressing the aorta through the 
abdominal wall at the level of the umbilicus, the author was 
able to save the patient much discomfort, and only a few 
seconds were needed to apply the instrument. During its 
application the abdominal aorta should be palpated imme- 
diately below the umbilicus, and the screwing tight of the 
instrument with the right hand should be discontinued when 
the pulsation of the aorta can no longer be felt with the left 
hand. Two of the patients were under a general anaesthetic 
during this process; the remainder were not anaesthetized, 
yet they suffered little discomfort, and some of them were 
able to tolerate the compression for ten to fifteen minutes. 
Others complained much sooner of various symptoms, such 
as a feeling of suffocation, numbness in the legs, etc., and it 
was found advisable to watch the pulse closely, and to 
discontinue the compression at the slightest sign of cardiac 
disturbances. 


220. Ulcus VYulvae Acutum, 
B. LipscntTz (Dermatologische Studien, Unna und Rille, 
Band 25, Leipzig, 1923) has written a full account of the 
condition described by him in 1912 under the name of * ulcus 
vulvae acutum,’’ which he defines as a rapidly growing vulval 
ulcer, of non-venereal origin, mild in its course, and asso- 
ciated always with an organism which he has named Bacillus 
crassus. Three types occur. In the first the ulcer develops 
rapidly with acute pain in the vulva, pyrexia, and shivering ; 
by the end of forty-eight hours it involves the inner surfaces 
of the labia minora, and becomes covered by a pseudo- 
diphtheritic membrane. In a few days the slough separates, 
the pyrexia decreases, and within two weeks the ulcer has 
healed. In the second type the onset is more insidious and 
the ulcer persists for several weeks without pyrexia or 
constitutional disturbance. In the third type minute miliary 
ulcers develop on the edges of the labia majora and minora 
and the perineal skin. He describes #, crassus as a thick, 
Gram-positive organism, single or in short chains, and 
possibly a modification of the -bacillus of Doederlein 
(B. vaginae). The disease is uncommon: Lipschitz saw 
seventeen cases only between 1904 and 1919, Itoccurs as a 
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local disease, and generally in otherwise healthy persons ; 
sonococci have never been found in the ulcers, and the 
Vassermamn reaction was always negative. -A’bibliography 
is appended from which it appears that the condition has 
only been described by German and Austrian writers. 


221. Puerperal Anaemia, 

H. Q. GALLUPE and D. O’ HARA (Boston Med, and Surg. Journ., 
January 31st, 1924, p. 161) consider that the term ‘‘ puerperal 
anaemia’’ showld be restricted to a certain definite clinical 
entity, and should not be applied to anaemia due to sepsis ‘or 
confused with primary pernicious anaemia. They set out 
the distinctive signs and symptoms of this disease as follows: 
The onset occurs a few days alter delivery in a previously 
healthy woman. Pallor is usually the first sign, though a 
rise im’ temperature and pulse rate may precede it. No 
evidence of sepsis is detected, and no cause of the anaemia is 
to be found. The pallor and asthenia increase and vomiting 
occurs ; the pyrexia is irregular and may reach 104° F. ‘The 
skin is not pigmenied, but may have a definitely yellow tinge. 
Treatment by blood transfusion (whole blood) brings about 
rapid recovery. The authors give details of two cases. In 
the first the blood picture ten days after delivery was as 
follows: Total red cells 1,792,000 perc.mm., haemoglobin 35 
per cent., white cells 4,300 per c.mm.; differential count— 
polymorphonuclears 60 per cent., eosinophils 1 per cent., 
mononeclears (mostly small lymphocytes) 39 percent. ‘The 
platelets were diminished, and there was marked aniso- 
cytosis, small types being the more common. Normoblasts 
were present to the amount of 2 per cent. of the white cells. 
The liver and spleen were not enlarged and the Wassermann 
reaction was negative. Rapid recovery took place afier 
transfusion, and the patient was in good health two years 
subsequently. Im the second case the patient, who had 
previously had rheumatic fever, developed anaemia after 
three confinements, which were otherwise normal. After 
the fourth the pallor increased markedly and the blood film 
showed the characteristics of the previous case, except that 
only one normoblast was detected in the course of fifteen 
counts. Blood transfusion from a suitable donor brought 
about complete restoration to health. A theoretical con- 
sideration of the etiology of puerperal anaemia is appended. 
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222, Detection of Tubercle Bacilli in Sputum. 

YET another method of homogenization of sputum has been 
added by A.-D. RONCHESE (C. R. Soc. de Biologie, January 
18th, 1924, p. 9) to the number already in use. The technique 
is as follows: The sputum is put into a glass tube, and to 
it is added the following mixture, aqua destillata 75 c.cm., 
95 per cent. alcohol 25 c.cm., sodium hydrate 5 c.cm., in 
small quantities at a time till complete homogenization 
occurs. The quantity of the soda-alcohol mixture necessary 
is generally about three times that of the sputum when this 
is of a mucous Consistency, and four to eight times when it is 
purulent. Using 4 pipette with a pointed end acetone is now 
delivered on to the surface of the fluid, taking care that the 
two do not mix. A fresh pipette-full of acetone is now carried 
down to the bottom of the tube and gently allowed to flow 
out, The acetone rises slowly to the surface, carrying any 
tubercle bacilli that may be present in the sputum to the 
surface of the fluid, where a pellicle is formed between the 
sputum ‘and the‘acetone.’ This péllicle is-removed with a 
loop and-spread upon a slide.--'To do this a small drop of the 
soda-alcobol mixture is placed upon the slide ané the pellicle 
is rubbed upinit. As soon as this becomes soft it is spread 
over a small surface with a platinum: loop, dried, and fixed 
with acetone, followed by a rapid passage through the flame. 
It is then coloured with Ziebl’s solution, given thirty seconds 
in 33 per cent. nitric acid, washed in alcohol, then in water, 
and counterstained with a saturated solution of picric acid 
and not with methylene blue. The author states that if the 
sputum is tuberculous the concentration in tubercle bacilli 
is increased from 50 to 150 times compared with that obtained 
by @ direct preparation. No tables of comparative results 
are given, 


223. Tubercle Bacilluria in Pulmonary Tuberculosis, 
I’, BEDO HoBBs (Tubercle, November and December, 1923, 
pp, 57 and 105) has examined the records of 1,000 persons 
dying of pulmonary tuberculosis at the Victoria Park Chest 
Hospital, where @ post-mortem examination was made in 
every case. In 162, or 16,2 per cent., there was a record of 
tuberculous lesions of the kidneys. The author has examined 
microscopically a small series of kidneys of patients dying of 
pulmonary tuberculosis, and has found evidence of tuber- 
culesis in 32 per cent., although only 18 per cent, showed 
macroseopic tuberculous lesions. In only a smali percentage 
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of the 1,000 cases had there been any symptoms of renaj 
tuberculosis during life. To ascertain the frequency with 
which tubercle bacilli are excreted in the urine by the 
subjects of pulmonary tuberculosis, the author, in coy. 
junction with Dr. 8. Roodhonse Gloyne and Dr. D. 8. Page 
examined by guinea-pig inoculation the urines of 1(0 cop. 
sumptives, none of whom showed symptoms of genito-urinary 
tuberculosis. Positive results were obtained in six cages, 
A post-mortem examination in one of these cases failed to 
reveal any evidence of renal tuberculosis, although a carefy} 
microscopic examination was made. Hence the author’, 
conclusion that the demonstration of tubercle bacilli in the 
‘urine is not necessarily proof positive of genito-urinary 
tuberculosis. 


224, Function of the Suprarenal Cortex. 
TOKUMITSU (Japan Med. World, October 15th, 1923, p. 212) 
emphasizes the fact that in the suprarenal gland are two 
independent and antagonistic organs—the cortex and the 
medulla. The cortex is closely associated with the interna] 
secretion of the pancreas in carbohydrate metabolism, 
Atrophy of the cortex is seen in the majority of cases of 
diabetes, being especially marked when pancreatic cha 
are slight in severe diabetes. If the islets of Langerhans 
are destroyed experimentally, the cortex hypertrophies' and 
glycosuria is prevented. If a large part of the cortex is 
removed glycosuria results, even though the pancreas be 
quite healthy. And this experimental glycosuria disappears 
with a cortex transplant in the omentum or kidney, and 
reappears when the transplant is removed. Further,. the 
suprarenal cortex accelerates the external secretion of the 
pancreas into action, being independent of secretin and of 
the vagus or sympathetic nerves. The cortex is functionally 
antagonistic to the thyroid gland. If the cortex be complete 
destroyed the thyroid hypertrophies and exophthalmic goitr 
is produced, but if some functioning material persists there 
is only a colloidal hypertrophy. The parenchyma celis of the 
pituitary hypertrophy when the cortex is impaired, whether 
the medulla is functioning or not. But if the medulla be 
destroyed the eosinophil cells atrophy. The cortex is essential 
for life, which can be maintained with one quarter of one 
cortex. Its secretion lowers blood pressure and does not 
coagulate blood; it is soluble in water or alcohol, but is 
difficult to extract with ether from a watery solution. It is 
neither protein nor fat. It-is antagonistic to adrenaline and 
inhibits the secretion of that substance by the medulla. 


225. Potassium Fluoride as a Blood Preservative. 

R. H. MAJOR (Journ. Amer. Med. Assoc., December 8th, 1923, 
p. 1952) suggests the use of a saturated solution of potasium 
fluoride in the proportion of one drop to each 5 c.cm. of fresh 
blood. He finds that the clotting and glycolytic actions are 
prevented for at least a week, the carbon dioxide tension 
also being unaltered. He recommends this method, there- 
fore, for blood sugar estimations when the blood cannot be 
examined immediately after collection, but bacterial con- 
tamination must be precluded. Oxalate solutions are un 
necessary if potassium fluoride is used. 


226. Early Diagnosis of Congenital Syphilis. 
L. VULOVIC (Klinische Wochenschrijt, December 3rd, 1923, 
p. 2235) records the results of the examination of the umbilical 
cord in 1,024 newly born infants for the Spirochaeta pallida, 
The dark field method of microscopic examination was 
employed and the examination made as soon as possible 
after division of the cord. The wall of the umbilical vein 
was scraped with a scalpel, and the fluid obtained, mixed 
with a drop of physiological saline solution, was examined 
for the Spirochaeta pallida. Negative results were ob 
tained: (1) in 703 cases in which neither mother nor child 
was suspected; (2) in 280 in which one or more mis- 
carriages lad occurred, but there was no suspicion of 
syphilis; (3) in 17 cases in which neither mother nor 
child presented signs of syphilis, but evidence had been 
obtained of old treated syphilis of the mother or of latent 
syphilis; (4) in 15 cases in which the foetus was mace 
(the mother: presented no signs of syphilisin 3 cases but 
positive Wassermann reactions were obtained; in 6 caseg 
post-mortem examination of the child revealed no signs 
syphilis); (5) in 2 cases, though the mother was suffering from 
primary syphilis. Positive results of examination for Spiro- 
chaeta pallida were obtained in 7 of these cases. In 2 cases 
the children died directly after birth, and the pathological 
examination revealed signs of syphilis. In 5 cases the 
children showed no signs of syphilis at birth, but later in 3 
these syphilis developed. Two patients have not yet showR 
signs of syphilis. The author recommends this method of 
examination for the early diagnosis of congenital syphilis, 
Negative results afford strong evidence against syphilis, and 
positive results are evidence of syphilis even in apparently 
healthy infants. 
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Medicine. 


gi. Therapeutical Application of the Bacteriophage. 

A, PHILIBERT (Clinique et Laboratoire, January 30th, 1924, 
6) gives a short account of the bacteriophage phenomenon 
iogether With a few of its practical applications. D’Herelle 
und that if the faeces of a patient convalescing from 
jysentery were diluted in broth and filtered through a 
thamberland L3 candle, and a few drops of the filtrate were 
yided to a turbid broth culture of dysentery bacilli, after a 
sort period of incubation the broth cleared up and the bacilli 
were dissolved. A drop of this lysed culture, when trans- 
fered to a fresh broth culture of the bacilli, produced a 
dmilar clearance; a drop from this second culture was 
likewise effective in clearing a third, and soon. The explana- 
tin suggested was that the lysis was due to an invisible 
fitrable living organism, which grew and reproduced at the 
expense of the particular strain of bacillus to which it was 
attached. Others have disputed this hypothesis and think 
that the phenomenon results from the action of a non-living 
ferment or from a special property of the lysed organism. 
Inoculation of the bacteriophage into an animal suffering 
fom an infection with an organism against which the 
bacteriophage is active has frequently resulted in recovery, 
but it is important to note that if it be given in repeated 
injections the reverse effect is produced, for an auti- 
bacteriophagic principle is formed in the ‘animal which 
counteracts the working of the bacteriophage. The best 
resu'ts in human therapeutics appear to have been obtained 
with B. coli infections, especially septicaemia and pyelo- 
nephritis. In practice the blood or urine-of the patient is 
sent to the laboratory, where a bacteriophage active against 
the particular strain of organism is found. A peptone culture 
of the organism containing the bacteriophage is incubated, 
and when lysis is complete it is filtered through a candle and 
tested for sterility. The filtrate is now given to the patient 
in doses of 5 c.cm. subcutaneously, or 20 to 50 c.cu. by the 
mouth, or directly into the bladder by a catheter in cases of 
cystitis. The treatment may be repeated on two or three 
consecutive days, but must not be given forlong. Cure is 
often very rapid, but it is not by any means constant. It 
is important not to give any drugs of any description at the 
time, as these may interfere with the action of the bacterio- 
phage. The therapeutical application of this phenomenon 
is only in its initial stages, and there is so far very little 
exact knowledge on the subject. 





228, Tuberculous Cavities and Prognosis. 

K. LYDTIN (Zeit. f. Tubeik., Bd. 39, Heft 1, 1923, p. 1) notes 
that at a recent tuberculosis conference in Germany the 
statement was made that cavities in the lungs almost 
invariably prove fatal, and that it is most rare to find at 
apost mortem examination a cavity in a person who has died 
‘from some disease other than pulmonary tuberculosis. - To 
verify this dismal opinion as to the prognostic significance 
of cavities the author has studied the records of the 2,500 
cases of pulmonary tuberculosis treated in his hospital in the 
period 1912-20. ‘here were 716 deaths in hospital among 
these cases, aud in more than 90 per cent. of these fatal cases 
cavities were found. There were, however, 121 patients who 
showed clinical or z-ray evidence of cavities, and who yet left 
hospital alive. Several of these patients could not be traced, 
and of the 79 about whom information could be obtained as 
many as 66 were found to be dead. Most of the 13 survivors 
were fit for work and without tubercle bacilli in the sputum 
from four to eleven years after discharge. Among the 121 
patients discharged from hospital with cavities there were 
41 who were in comparatively good health on discharge, 
a fairly good prognosis being permissible ; yet 28 of these 41 
Were found to have died. It would therefore seem that the 
presence of cavities indicates a bad prognosis, either because 
a cavity in itself is daugerous, favouring mixed infection, 
haemorrhages, and an accidental pneumothorax, or because 
it is a sign of a rapidly progressive form of pulmonary 
tuberculosis. 


229. The Schick Test. 
B. WHITE (Boston Med. and Surg. Journ., December 20th, 
3, p. 1026) advocates the application of the Schick test to 
Various age, social, racial, and geogra;hical groups in order 
to ascertain why it is that diphtheria is endemic in one 
locality and epidemic in another. and why a community may 





be free for years only to suffer a severe outbreak later. The 
past diphtheria incidence rate of any given group taken in 
conjunction with the results of the test should afford data 
upon which the future history of that group can be estimated, 
the test thus having epidemiological value. Statistics from 
two schools bear out the contention that repeated exposure 
to infection in congested districts not only produces typical 
cases but also mild attacks, not recoynized as diphtheria, 
which may gradually resuit in an antitoxic immunity. ‘the 
results of the test in different children’s imstitutions show 
marked variations, children from well-to-do homes giving 
a higher percentage of positive Schick reactions than those 
from poorer homes in closely crowded neighbourhoods. 
Rural communities show a higher percentage of positive 
reactions than urban, Of the public aud parochial school 
children in various cities in Massachusetts 56.5 per cent. 
were positive, showing that more than half are susceptible to 
diphtheria. Susceptibility varies widely in different social 
groups; the past and present diphtheria incidence rates and 
the population density influence the proportion of immune 
persons. The percentage of those reacting positively to the 
test in any given group varies inversely to the number of 
previous contact cases. 


230. Intestinal Obstruction from Acute Gastric 
; Haemorrhage. ‘ 

K. FRANKE (Deut. med. Woch., October 26th, 1923, p. 1368) 
discusses the association of acute intestinal obstruction with 
a recent haemorrhage from a gastric ulcer, a condition which 
has apparently not been described previously. Two cases 
in which this combination occurred in his hospital gave rise 
to difficulties of diagnosis, and though both patients showed 
signs of a severe gastric haemorrhage as well as of intestinal 
obstruction the relation of the one condition to the other 
was obscure. In both cases the signs of intestinal obstruc- 
tion passed off spontaneously in a few days, and it was 
therefore probably due to spastic contraction of the gut. 
Possibly the presence of much decomposed blood in the gut 
irritated its mucous lining and caused contraction. Both the 
patients were elderly, their ages being 58 and 59 respectively. 
In the second case the signs of intestinal ob~truction were so 
alarming that a surgeon, called in consultation, recommended 
an operation. This the patient refused, and five days later 
the normal peristaltic action of the bowel had returned. 
The author insists that in such cases it may be very difficult 
to decide whether the intestinal obstruction is mechanical or 
spastic; the fact that the patient-is suffering from haemor- 
rhage from a gastric ulcer does not necessarily prove that 
the obstruction is spastic, for there may have been scarring 
in connexion with the ulceration, and this scarring may have 
given rise to mechanical intestinal obstruction. 


231. The Fate of Iron Given by the Mouth. 
E. O. FOLKMAR and 8. ULRICH (Ugeskrift for Laeger, 
December 27th, 1923, p. 957) draw atteution to the parodoxical 
finding that the physiological needs :f the organism are 
satisfied by about 10 mg. of iron per diem, and yet about 
200 times this quantity is needed to obtain the optimum 
results in certain forms of anaemia. Earlier investizations 
have shown that iron is absorbed mainly by the duodenam 
and upper section of the small intestine, and is excreted 
mainly by the caecum and colon, the excret on of iron by 
the kidneys being negligible and not increased when the 
dosage of iron is raised. It follows that practically all the 
iron given by the mouth reappears in the faeces ‘To 
ascertain how much of the iron given by the mouth passes 
direct through the gut, and how much is absorbed and then 
excreted by the gut, the authors have se)arated the two 
portions of iron in the faeces with the help of an electro- 
magnet. They gave by the mouth reduced iron which 
consists of metallic iron and oxides of iron—both magnetic. 
The iron which is absorbed and then excreted by the gut is 
non-magnetic. To test their technique the authors first 
experimented with a known quantity of magnetic iron in an 
emulsion of faeces, and they found that all could be recovered 
with the help of the electro-magnet. The cases investigated 
were classified according as large doses of iron failed to increase 
the percentage of haemoglobin or increased it. In the first 
class from 68 to 83 per cent. of the iron given by the mouth 
was found unchanged in the faeces. But among the patients 
whose haemoglobin was increased by large doses of iron the 
discharge of unchanged iron in the faeces was up to 18 per 
cent. less than in the first class. The authors anticipated 
that they would find considerable differences according as 
5584 
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the patients had, or had not, free hydrochlo:ic acid in the 
gastric juice; but they failed to do so. Another surprising 
finding, which they cannot explain, was that the amount of 
unchanged iron found in the faeces was the same whether 
large or small doses of reduced iron were given. They 
conclude that the best therapeutic results can be obtained 
with large doses. 








Surgery. 


232, Post-operative Pneumcnia, 

H. ELWYN (Journ. Amer. Med, Assoc., February 2nd, 1924, 
p. 384) reports the results of his study of post-operative 
pneumonia extending over a period of two and a half years. 
He tabulates his findings and draws certain conclusions. He 
believes that after abdominal operations small or large areas 
of pulmonary collapse occur, principally in the lower lobes. 
If bronchitis is already present, or irritation by the anaes- 
thetic paves the way for bronchial infection, this infection 
may spread to the collapsed areas and set up pneumonia. 
The co:lapse of the lungs may, he thinks, be due possibly toa 
sudden closure of all the bronchioles in a lung area as a reflex 
result of vagal stimulation derived from the gastro-intestinal 
tract. The occurrence of massive col'a:se of the lung and of 
post-operative pneumonia, usually after abdominal operations, 
especially on the gastro-intestinal tract, gall bladder, appendix, 
and herniae, supports this suggestion. 


233. Neosalvarsan in Surgical Infect'ons. 

E. Birt (Zentralb& f. Chir., January 12th, 1924, p. 24), dean 
of the Tungchi medical school at Shan:hai, inspired by the 
successful results obtained in the Ziirich surgical clinic, 
has recently employed injections of neosalvarsan in cases of 
severe injury which showed a tendency to become septic. His 
patients were Chinese belonging to the poorer classes, among 
whom scabies and syphilis are very prevalent and the rules 
of hygiene are generally neglected. He records eleven cascs 
treated by neosalvarsan, in all of which the wounds were of 
the severest character and complicated in two instances by 
scabies and in two by syphilis. In all the cases a complete 
recovery took place, a more or less marked fall of temperature 
occurring directly after injection of neosalvarsan. Small 
doses (0.2 to 0.3 gram) were almost always suflicient. The 
action of the neosalvarsan was probably non-specific in 
character, altbough the extraordinarily rapid fall of the 
temperature in most cases suggested specific destruction of 
the organisms. In any case Birt is of opinion that this 
treatment should be employed, not only in severe injuries, 
but also as a prophylactic method in other surgical infections, 
and especially in infections of aseptic operation wounds. 


224, Arterio-venous Aneurysm. 
C. F. Hoover and A. J. BEAMS (arch. Intern, Med., January 
15th, 1$24, p. 1) consider the diagnosis and pathological 
physiology of an arterio-venous aneurysm and call attention 
to the difficul y in deciding what proportion of the resulting 
circulatory defect is due to the aneurysm owing to the 
development of symptoms closely ne those due to 
myocardial decompensation, The question is further com- 
plicated when it has to be decided whether the arterio-venous 
aneurysm is solely responsible tor the circulatory symptoms 
or merely. a contributory factor in the presence of heart 
disease. Difficulty in diagnosis arises when the aneurysm 
is intrathoracic cr intra-abdominal, and therefore beyond 
manual control, so that the fistula cannot be eliminated from 
the circulation and the effect of digital compression studied, 
as is the case when it exists between the femoral artery and 
vein. Absence of enlargement of the right auricle is the most 
important sign when the leakage is sufficient in volume to 
cause a systolic hepatic pulse, and, when the cardiac enlar,e- 
ment is compensatory, the subcardial diaphragm is not 
flattened and the heart appears to be erect, although 
enlarged; moreover, it dces not encroach on the phrenic 
arch. Pathognomonic of the lesion is the fact that the pulse 
pressure is unchanged, and this enables a differentiation to 
be made between arterio-venous fistula and conditions simu- 
lating it. - Hepatic pulsation docs not occur until there is an 
elevation in venous pressure, so that it is not an index of 
cardiac deco:npensation, and an arterio-venous leak will not 
produce the hcpatic pulse until the pressure in the vena cava 
has increased as the result of the cardiac incompetence to 
supply the i:creased output which the existence of the 
arterio-veuous fistula demands. In such conditions the 
closure of the arterio-venqus commuvication produces an 
amazing cure—the venous system and the myocardium 
profit directly, the work of the heart becomes much less, 
and: both the direct and indirect causes-of the venous 
stasis are removed. 
558 B 
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£35. G-ngrene following Inje:tion of Salvarsan. 

H. SCHLOFFER (Zentralbl. f. Chir., January 19th, 1924, p. 1 
records the ca:e of a man aged 31, who was under treatment 
by salvarsan for a hard chancre of the penis. The first four 
injections were well borne, and the chancre healed, but 
during the fifth injection, which consisted of 0.6 gram ot 
salvarsan in 20 c.cm. of water, the patient complaineg ot 
severe pain in the injected right arm, which became eng. 
mously swollen. In the course of the next few days gangreng 
developed, and a line of demarcation took place at the level 
of the elbow-joint. Amputation was performed just above 
the joint and the basilic vein was found to be thromboseq 
Examination of the arm after amputation showed the presencg 
cf salvarsan in all parts of the limb down to its extremity 
Although cases of infiltration with necrosis of the skin, 
abscesscs, and damage to nerves have followed injections of 
salvarsan which have been made into the tissues instead ot 
into the vein, no example of gangrene of the whole limb dye 
to this cause has hitherto been recorded. Thromboses with 
more or less extensive circulatory disturbances and necrogas 
at some distance trom the site of injection have often becg 
described after injection of salvarsan, though in many of the 
cases it was open to question as to whether syphilitic changes 
in the vessels were mainly or parily responsible. Wechgel. 
mann and Bielchowsky have reported two fatal cases of 
thrombosis of the veins of Galen. Klausner has described g 
case of thrombosis of tie left thigh, followed by cellulitis, ang 
similar instances have been published by Gaucher, Gougerot, 
and Guggenheim. In the case reported by Oddo and Giraud 
arterial thrombosis was found to be the cause of gangrene 
of the left Jeg, for which amputation was required. In the 
present case extensive venous thrombosis was present, buij 
it was not sufficient to account for the gangrene. For thouyh 
the superficial and deep veins were thrombosed, numerous 
veins were perineable. ‘The arteries, apart from a small 
thrombus in the wall of the radial artery, were intact. 0: 
the other hand, the striking nar:owness of some of the 
arteries on microscopic examination suggested the possibility 
of a spastic process resembling Raynaud’s disease, which is 
sometimes observed after injection of salvarsan. 


236. Csteochondritis of the Hip-joint. 
A. H. GALVIN (Su7g., Gynecol., and Obsiet., January, 1924, 
p. 58) describes three cases of the condition generally termed 
osteochondritis deformans juvenilis, or Perthes’s disease, and 
reviews generally the literature dealing with this subject, 
He concludes that it is a distinct morbid entity, with a 
definite symptomatology, and due to trauma, which causesa 
disturbance of the arterial supply about the epiphysis. He 


urges that children between the ages of 3 and 10, who have 


a@ painless limp, should be examined by 2 rays in erder that 
the characteristic moth-eaten appearance cf the epiphysis 
early in the disease, or the later mushroom deformity, may 
be detected. The treatment recommended is rest, both by 
relief from weight-bearing and by the application of a plaster 
spica; good results are so obtained and operation is rarcly 
required. . He discusses the debatable point.of the etiology 
of this condition, and dismisses rickets, syphilis, cong nital 
abnormality, and endocrine disturbance, nor does he thixk 
the process is primarily infective. 1n his view there is some 
traumatic cause primarily, to which the infeciious process 
is added as a scqucel. 








Anaesthetics. 


237. Endotracheal Anaesthesia, 
C. L. HEWER (Brit. Journ. of Anaesthesia, January, 1924, 
p. 113) advocates the endotracheal administration of nitrous 
oxide-oxygen-ethanesal as the routine anaesthetic for major 
operations on account of its safety for complete muscular 
relaxation. He regards it as the only methcd by which respira- 
tion can be safely suspended for an indefinite time during 
abdominal operations, and by which the anaesthetist may Le 
at a distance from the patient. He recommends it especially 
for extensive thoracotomies necessitating continuous in- 
flation of the lungs; by using an intrabronchial catheter, a0 
empyema communicating with a bronchus can be operated 
upon without the danger that the pus may be sucked into 
the unaffected lung. For plastic operations upon the nose, 
mouth, face, and neck it affords a practical way of ad- 
ministering a general anaesthetic, while deep narcosis can 
be obtained in operations for acute intestinal obstruction 
without the risk of regurgitated material being inhaled. 
In the authkor’s experience this method is less toxic and 
gives better results than other combinations, and it allows 
of accurate regulation of the oxygenation of the blood. 
Prior to the introduction of the catheter into the trachea 





full anaesthesia must be obtained, and the cords must be . 
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nficiently abducted to allow the catheter to pass easily. 
The method is unsuitable for operatious on new growths of 

» mouth, tongue, and upper air passages on account of the 
ick of introducing particles of growth with the catheter and 
setting up a septic pneumonia, and it caxnot be used for 
cpildren under 1 year of age, in whom the glottis is too small 
toadmit a catheter of sufficient size. 


928, Ethylene and Oxygen Anaesthesia. 

g, LUNDY (Journ. Amer. Med. Assoc., February 9th, 1924, 
p. 448) reports on the use of ethylene gas for anaesthesia in 
igfants, and describes four illustrative cases, with charts 
jpdicating pulse rate, blood pressure, and respiratory rate 
quve. He believes, as a result of using ethylene in all types 
of cases, that the advantages of this method of anaesthesia 
gre most strikingly demonstrated in the weak patient and the 
«bad risk.’? He has found the method more satisfactory than 
pitrous oxide and oxygen in infants, but points out that since 
each respiration is very shallow it must be remembered that 
embarrassing respiratory phenomena may occur without 
warning When any kind of gas is used to produce deep anacs- 
thesia in the very young. In each case he used the Gwathmey 
apparatus, and took blood pressure readings by the oscillatory 
yethod throughout the operation. The following precautions, 
in bis opinion, make gas anacsthesia safe for infants: watch- 
ing the colour of the patient, the respiration, the pulse rate, 
aud blood pressure, 


239. B‘ood Pressure in Anaesthesia. 

G. BROWN (Med. Journ. of Australia, January 19th, 1924, 
p.53) urges the value of blood pressure as the criterion of 
safety in anaesthesia. He describes in detail his own re- 
searches and observations, and mentions the more authorita- 
tive literature on the subject. His main conclusions are as 
follows: A fairly exact prognosis before, during, and after 
surgical operations can be obtained by the proper recording 
and interpretation of the blood pressure. If during an opera- 
tion the systolic blood pressure falls to 80 mm. or less and 
the pulse pressure to 20 or less, with a pulse rate of 100, 
the operation should be terminated as quickly as possible and 
restorative measures employed. Further, if this circulatory 
depression continucs for more than twenty minutes (as com- 
pared with the thirty minutes of McKesson) the patient wi!l 
probably die within three days. The classification of circu- 
latory depression in connexion with surgical operations 
includes three degrees: (1) Safe: 10 to 15 per cent. increase 
in pulse rate without change in pressure; 10 to 15 per cent. 
decrease in blood pressure without change in pulse rate. 
(2) Dangerous; 15 to 25 per cent. increase in pulse rate, with 
15 to 25 per cent. decrease in blood pressure. (3) Fatal: 
progressively increasing pulse rate above 100, with pro- 
gressively falling blood pressure of 80 or less systolic, and 
20 or less pulse pressure for more than twenty minutcs. 
Moot’s rule for estimating cardiac reserve is quoted—na::ely, 
that the pressure ratio (a fraction having the pulse pressure 
48 numerator and the diastolic pressure as denominator) is 
normal between 40 and 60 per cent., and the case operable 
if the ratio is between 25 and 75 per cent.; outside these 
limits the case is probably inoperable. The author adds that 
the anaesthetist ought to examine the patient fully a day or 
two before the operation. 


240, Chloroform Anaesthesia in Children, 

G. ROELLO (Arch. Ital. di Chirurg., December, 1923, p. 345) 
gives an account of his research. into the effect of chloroform 
on the blood and kidneys in young children. His conclusions 
are as follows: Given with the usual precautions and for 
everyday surgical work, he finds the effect of chloroform on 
the blood, kidneys, and liver is very slight. As far as the 
blood was concerned the most important change was tke 
reduction of the haemoglobin index, resulting in temporary 
reduction of the respiratory capacity.. No destructive or 
degenerative changes were seen in the red or white blood 
corpuscles or in the kidneys. In the liver slight functional 
changes occurred, as shown by the raising of the coefficient 
of acidosis and the appearance of urobilinuria. These changes 
might possibly be as much due to the ante-opceration starva- 
tion and dietetic restriction as to the chloroform itself, The 
traumatic element in every operation must also be remem- 
bered in this connexion. So far as these researches go, they 
tend to show that, at sny rate in children, chloroform with 
proper supervision is a good anaesthetic; and this was borne 
out by the author’s clinical experience. 


231. Retention of Urine after Spinal Anaesthesia. 


I. Di Pace (Il Policlinico, December 15th, 1923, p. 614) reports 
the case of a man, aged 41, operated on for anal fistula with 
Stovaine spinal injection, followed by retention of urine for 
fourteen days, failure of erection of the penis, and limited 


stovaine used was a 10 per cent. acid solution, and 1 c.cm. 
was injected. The spinal fiuid was clear and not under 
pressure, Although it was easy to inject the solution it was 
found impossible to withdraw fluid by aspiration. The 
author's suggestion as to the cause of the subsequent sym- 
ptoms is that one of the branches of the first an@ second 
pair of sacral nerves which go to the bladder and corpora 
cavernosa was injured by the necdle of the syringe, and 
the inability to aspirate fluid was due to the nerve tissue 
closing the opcning of the needle. The symptoms were too 
slight to be accounted for by toxic poisoning or any more 
serious lesion. The patient was highly sensitive, and possibly 
some of the earliest symptoms may have been partly due to 
shuck. He refused to have a catheter passed for the first two 
days, parily from fear of the subsequent constant necd of 
catheterization and partly because, owing to the anaesthesia 
of the bladder, he said he did not feel very uncomfortable, 
although he had passed no water for two days. In the 
secoud week he had a catheter passed daily, and at the end 
of a fortnight was able to micturate naturally. 





Obstetrics and Gynaecology. 





252, Rare Case of Twin Pregnincy. 

J. A. VAN DONGEN (Nederl. Tijdschr. v. Gencesk., January 5th, 
1924, p. 32), in view of the extreme rarity of uni-ovular twins 
with a single amniotic sac, records the following case. He 
was called to see a woman in labour who had had two attacks 
of eclampsia. The first twin was delivered by forceps and 
weighed 5lb.120z. The macerated feet of the second twin 
then presented at the vulva, and a macerated foetus, smaller 
than the first child, was extracted. Both were of the 
same sex. Shortly afterwards the placenta was delivered 
by gentle pressure, and it was found that there was a single 
placenta, chorion, and amnion. The two umbilical cords 
were inserted into the placenta close together, one having a 
marginal insertion. They were twisted round one another 
without forming an actual knot. There were no further 
attacks of eclampsia, and the subsequent progress of the 
mother and first twin was favourable. The most probable 
explanation of this case is that entanglement of the cords 
caused the death of one foetus while the other escaped. The 
difference between the two cords in thickness and in the 
quantity of Wharton’s jelly accounted for the death of o: ly 
one child taking place. A less probable explanation is tht 
one of the children died from anothcr cause, such as 
pregnancy toxaemia, and that the entanglement of the co'ds 
tock place after the death of one child. Only a few similar 
cases have been described. Sometimes one and sometimes 
both foetuses died during pregnancy or during delivery. In 
a case reported by Kouwer in which there were two distinct 
placentas in a uni-ovular twin pregnancy and a velamentous 
insertion of both umbilical cords both children died during 
delivery. Dietrich has reported a case in which the first 
child was born alive and the other died during delivery. 


243, Repeated Tubal Pregnancy. 

L. E. PHANEUF (Boston, Med. and Su~g. Journ., January 24th, 
1924, p. 128) remarks that repeated tubal pregnancy is not so 
infrequent as formerly believed. He reports in detail two 
cases which occurred in the Carney Hospital—during a period 
of, approximately, ten years—ia both of which the first 
gestation was in the right tube, the second in the left, 
Cragin, out of thirty-five cases of ectopic gestation during 
three anda half years, had encountered six which had 
previously been operated upon for this condition. In five 
of these cases the extrauterixe pregnancy was fourd to be on 
the opposite side to the first. In one case it occurred for the 
second time on the same side, the tube not having been 
removed at the first operation. Phaneuf considers that the 
possibility of this cccurrence should be remembered when 
@ woman who has had a previous operation for tuba! preg- 
nancy develops pelvic pain with irre;ular menorrhagia. He 
adds that, when cperating for ectopic gestation, the appen- 
dages of the opposite side sbould only be removed if diseased, 
and if the patient has had severe hacmorrhage. 


244, Congen‘tal Deformity of the Limbs. 
GAETANO (Rif. Med., January 21st, 1924, p. 49) reports three 
cases of congenital deformity of the limbs. (1) Congenital 
absence of the right tibia in a boy of 14 years. The l:g was 
flexed on the thigh and only reached about half-way up. 
There was no other deformity, and both the boy and his 
parents were otherwise quite well; there was no family 
history of malformation. (2) A child, aged 3, with complete 
absence of the fibula, shortening of the tibia, absence of the 
first and third phalanges, and poor development of the 





The solution of 


loss of sensation in the coccygeal area. 


second ; on the other side absence of the fourth phalanx and 
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syudactylism of the first and second. (3) Polydactylism of 
the right hand in a child aged 7. Photographs and radiograms 
of cases (1) and (2) are given. The cause of these deformities 
is still uncertain; sometimes they appear to be due to 
pressure from too small an amniotic sac, sometimes they 
may be atavistic in origin; in any case they are primarily 
the result of imperfect development. Where the lesions are 
multiple it is not easy to believe they can be due to amniotic 
pressure. 
245. Tuberculous Infection of Myomata. 
¥. Sprarro (4rch. dé Ostet. ¢ Ginecol., November, 1923, p. 483) 
remarks that secondary tuberculous infection is much more 
rare in uterine myomata than in ovarian cysts, carcinomata, 
or any other tumours occurring in the female genital organs. 
» among 150 systematic microscopic examinations 
of such tumours, found 13 examples of tuberculous iniection, 
of which 3 only were cases of myoma. In all but 3 of the 
recorded cases tuberculous lesions of the adnexa or of other 
portions of the genital organs have led to secondary invasion 
of the myoma by direct extension, usually from one or both 
Fallopian tubes. In two instances the myomata affected 
have been pedunculated and submucous; both patients died 
of pulmonary tuberculosis. In one case described by 
Grinbaum the tubes and peritoneum were healthy, and 
there was evidence of probably contemporaneous tuberculous 
infection (via the blood stream) of the endometrium and 
of a large adenomyoma of the uterus. The histological 
investigation of one case is described by Spirito. 


258, Lumbar Puncture for Eclampsia. 

THE value of lumbar puncture in some cases of eclampsia 
and clampsia is shown by VORON and MANTELIN (Buil, 
Soc. d’Obstét. et de Gyn., No. 9, 1923, p. 551), who give short 
histories of three cases. In the first case there were per- 
sistent headaches for some days after delivery in a woman 
who had suffered from eclampsia. All the usual ante- 
eclamptic remedies were tried with no success, but after 
lumbar puncture the headache disappeared almost imme- 
diately and did not return. The fluid was clear and not 
under pressure. The second patient was a primipara of 24 
who was suffering from very severe pre-eclamptic symptoms 
—especially visual disturbances—and extremely severe head- 
ache, the urine being loaded with albumin. The usual treat- 
ment was again unavailing, but lumbar puncture caused the 
headache and visual disturbances to disappear in a few 
hours, and nine days later she was delivered of twins. The 
fluid wags clear and under pressure. The third patient was 
a primipara who had had seven fits and was comatose, but 
very restless. No improvement occurred with the usual 
treatment, so lumbar puncture was performed and 20 c.cm. 
of a clear fluid not under pressure was removed. The con- 
dition began to improve and a macerated foetus was born. 
Two days later the patient was normal again. The authors, 
therefore, advocate the use of lumbar puncture when the 
usual methods of treatment fail, especially in cases of severe 
headache, visual disturbances, and restlessness, 








Pathology. 


247. Diphtheria Anatoxin. 
G. RAMON has recently described a technique of titrating 
diphtheritic toxin with antitoxin in vitro. Making further 
experiments on this reaction, he has now (Ann. de l’Inst. 
Pastewr, January, 1924, p.1) found that the flocculating power 
of a toxin and its toxicity to guinea-pigs do not always run a 
parallel course. During the first eight days of incubation of 
a broth culture of diphtheria bacilli the strength of the toxin 
as estimated by either method gives similar results, but after 
this time the toxicity to animals begins to decrease, whereas 
the flocculating power remains constant. Experiments 
showed that the antigenic power of a toxin with a high 
flocculating titre which, through standing at the temperature 
of the laboratory, had lost a great part of its toxicity, was 
likewise very high—that is to say, that the power of a given 
toxin to produce antitoxin varies not with its toxicity, but 
with its flocculating capacity. Following up this discovery, 
he prepared a toxin with a high flocculating titre, made it up 
to 0.4 per cent. formalin, and incubated it at 42°C.; after a 
certain time this toxin, which at first killed a guinea-pig in a 
dose of 1/800 c.cm. in four days, was no longer able to cause 
intoxication even when injected in a dose of 6c.cm. This 
toxin, which, though retaining its flocculating power, is com- 
pletely innocuous to animals, he calls ‘‘anatoxin,”’ Using 
this anatoxin for the injection of horses, he succeeded in 
obtaining in a short period serums. of very high antitoxic 
power. Further experiments confirmed his previous con-. 


toxicity but with its, flocculating capacity. The higher thig 
is the greater is the immunizing power of the toxin’ ’y, 
considers that this anatoxin, being perfectly deyoiq 
toxicity, should prove of great value both for the produc 
of antitoxic serums and for the immunization of childrep, 


ot 


248. Primary Lymphatic Gland Tumours, 
E. GIOJA (Arch. Ital. di Chir., November, 1923, p. 113), why 
records two illustrative cases, eomes to the following om, 
clusions: (1) However minute and careful the clinical ¢ 
ination may be, the diagnosis is often impossible Without thy 
help of a histological examination. (2) Extreme cantiog 4 
needed in using some of the ordinary diagnostic me 
such as the so-called regional or local cuti-reaction. The fay 
that it may be positive in non-tuberculous affections, 1 
unrecognized, may lead to an erroneous diagnosis. (3) Ty 
author’s first case, which was one of lympbosarcoma, 
how misleading may be the success at first obtained 
injection of iodine into the enlarged glands. In the 
of five months a diminution of 64 cm. was obtained in th 
circumference of the neck and the general condition showej 
decided improvement, but on the occurrence of acute tonsillitis 
the glandular enlargement underwent a rapid development, 
A case of this kind shows the necessity of histologicg 
examination before adopting treatment which may only 
waste valuable time. Though primary tumours of lymphatic 
glands in general, and lymphosarcoma in particular, are 
extremely malignant, and may become generalized in 4 
very short time, in cases which are monoglandular at firs 
early operation may be of use. Moreover, the action of 2 ray; 
shown in one of Gioja’s cases suggests that this method may 
be a valuable adjuvant to surgical treatment, or at least 
@ palliative method, especially when there is severe and 
persistent pain. (4) Histologically the cases prove that there 
are no grounds for the statement that the elements of lympho. 
sarcoma invade the interstitial tissue but do not destroy the 
muscles or the vessels like a malignant tumour, as examing 
tion in one of Gioja’s cases showed complete destruction of 
the muscle fibres. (5) Primary endothelioma with oval or 
fusiform cells may develop in the lymphatic glands and be 
mistaken for spindle-celled sarcoma. A distinction can be 
made clinically by the tendency of endothelioma to develop 
locally with early involvement of the skin. 


r 
249. Bacilli of the Paratyphosus B Group. 

DURING the course of his work on the differentiation of the 
organisms of the paratyphoid-enteritidis group E. O. JoRpay 
(Journ. Infect. Dis., December, 1923, p. 567) has made a study 
of 63 strains belonging to the paratyphosus B group. All 
these strains agree in producing acid and gas in arabinose, 
dulcite, and xylose, while all but 5 of them produce 4 
transient acidity in inosite. Further, they all ferment 
trehalose and they all blacken lead acetate medium. These 
cultural reactions alone are generally sufficient to differentiate 
them from organisms of the enteritidis and swipestifer groups. 
As regards agglutination the paratyphoid B strains seem to 
belong to a more or less homogeneous group, but when the 
absorption test is applied they are seen, with the exception of 
3 strains, to be capable of division into two sharply cut groups, 
One of these groups, comprising 35 strains, contains all the 
strains isolated from typical paratyphoid fever in man andall 
or nearly all of the paratyphosus B strains of porcine origin. 
For this subdivision he suggests the name of ‘*‘ Schottmiiller 
type.”’ The other group, comprising 27 strains, includes 
nearly all the strains of the group isolated from food-poisoning 
outbreaks, together with all strains of rodent origin. As the 
members of this subdivision agree in their ability to absorb 
the homologous agglutinins from an aertrycke ‘* mutton” 
serum, it is suggested that they should be listed under the 
name of ‘‘aertrycke type.’’. Both of these types are more 
closely allied to one another than to the B. enteritidis type, 
from which they are distinguished both by fermentative and 
serological reactions. 


Red Cell Sedimentation in Pulmonary 
Tuberculosis. 

K. v. NEERGAARD (Schweiz. med. Woch., December 6th, 1923, 
p. 1122) has examined the rate of sedimentation of the 
erythrocytes in 240 cases, some of which were not tuberculous. 
He has found this test of the greatest value in distinguishing 
between active and inactive pulmonary tuberculosis. Among 
the 32 healthy persons examined the average rate of sedi- 


250, 


or latent tuberculosis this rate was 5 mm., and among the 
cases of early tuberculosis it was 10mm. an hour. Among 
the exudative, cavernous cases it was 52 mm., and among the 
patients in the last stages of pulmonary tuberculosis the 
average was 79 mm. an hour. The difference between 
complete health and advanced disease in this respect was 





clusion that the antigenic power of a toxin varies not with its 
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mentation was 3 mm.an hour. Among the cases of suspected . 
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Medicine. 


951, Secondary Infections in Pulmonary Tuberculosis. 
p, COURMONT and BoIssEL (Paris méd., January 5th, 1924, 
, 18) state that the generally accepted opinion until a few 
ears ago was that the tuberculous lung at a certain stage of 
the disease was almost always invaded by other organisms 
than the tubercle bacillus, and especially by pyogenic 
microbes. Many of the patients’ symptoms were attributed 
to secondary infection, especially the hectic fever and 
ravation of the general condition. As the result of this 
yiew mixed vaccines consisting of the principal pyogenic 
organisms were systematically employed in all cases of active 
pulmonary tuberculosis. A reaction against this theory of 
secondary infection has recently set in. Besangon and Biros 
jn 1922 showed that the tubercle bacillus played the principal 
{throughout the course of pulmonary tuberculosis, and 
that secondary invaders merely gave rise to a few cases of 
pneumococcal infection or slight bronchitis. Courmont and 
Boissel have carried out investigations on 188 cases of various 
forms of pulmonary tuberculosis, and found that, though 
secondary infections were much less frequent than was once 
thought, they were present in as many as 20 per cent., while 
in the remaining 80 per cent. the tubercle bacillus was suffi- 
cient to produce every form of anatomical lesion in the lungs 
and every variety of the disease. The authors divided the 
secondary infections into two groups. In the first group, 
which consisted of thirteen cases, there was a variety of 
different organisms in various quantities, such as strepto- 
cocci, B. coli, pneumococci, and diphtheroid organisms. Cases 
of this kind almost always ran a severe course, and it was 
difficult to determine whether these secondary infections 
merely represented the last stage of the disease, or whether 
they played an active part in the evolution of the lesions. In 
the second group, which consisted of twenty-three cases, 
the associated infection was due to a single micro-organism, 
such as the pneumococcus, pneumobacillus, enterococcus, 
streptococcus, Micrococcus tetragenus, M. catarrhalis, and 
Pfeiffer’s bacillus. In this group the secondary invaders 
seem to have played an important part, so that the prognosis 
in many cases seemed to depend on the nature of the asso- 
ciated organism. The authors conclude that if vaccine treat- 
ment is to be employed in pulmonary tuberculosis it should 
be specific, and that it is more likely to be successful when 
the tuberculous lesions are not severe or extensive. 





252, Mechanism and Pathology of Air Embolism. 
H, BERGSTRAND (Svenska Ldkaresdllsk. Handlingar, Decem- 
ber 31st, 1923, p. 209) points out that the question of air 
embolism has become very important in consequence of the 
treatment of pulmonary tuberculosis by artificial pneumo- 
thorax. He has carried out mumerous experiments on 
animals and has come to the conclusion that there are two 
distinct forms of air embolism. The more dangerous is 
arterial air embolism, in which the capillaries of the greater 
circulation are obstructed by air bubbles. In venous air 
embolism the capillaries of the lesser circulation are thus 
obstructed. It has been argued that air emboli cannot pass 
through the capillaries of the lungs and reach the left heart. 
The author has, however, demonstrated the possibility of 
this process, but he finds that the air which thus reaches the 
aorta is in such finely divided bubbles that it does no harm. 
It is only when the bubbles of air are large enough to obstruct 
the pre-capillary vessels that embolism occurs; when these 
bubbles are small they pass through the capillary system 
quite as rapidly as the blood itself. The author has observed 
air circulating in the carotid artery of a rabbit twenty-five 
minutes after its injection into the jugular vein, and he has 
watched air emboli in the vessels of the choroid for over an 
hour, noting how the bubbles of air gradually diminished and 
were ultimately swept away in the blood stream. Venous 
air embolism need not prove fatal even if 75 to 100 c.cm. of 
air are introduced, but less than 1 c.cm. has been known to 
kill a horse by arterial air embolism when the air was intro- 
duced into the carotid artery. The clinical pictures of the 
two forms of air embolism differ in many respects. Venous 
alr embolism causes a rise of pressure in the pulmonary 
arteries, an inadequate supply of blood to the left heart, and 
& fall of pressure in the aorta, the blood in which is dark. 
The patient becomes dyspnoeic, cyanosed, and unconscious, 
and death is not, as a rule, ushered in by convulsions but is 
due to anaemia of the brain. In arterial air embolism, on 


and in addition to dyspnoea and loss of consciousness there 
are convulsions, pareses, and blindness. Death is due to 
paralysis of the respiratory centre. In both forms of air 
embolism prevention is, of course, better than treatment, 


253. Treatment by Testicular Extract. 

M. VON KROGH (Norsk Mag. f. Laegevidenskaben, January, 
1924, p. 1) has made an eXtract of the testicles of goats and 
boars, and claims that it differs in its action, qualitative and 
quantitative, from that of similar preparations. It contains 
0.1 gram of fresh testicular substance per cubic centimetre in 
a 10 per cent. glycerin solution with the addition of 0.5 per 
cent. of carbolic acid. The dosage is 2c.cm. injected every 
day for ten days. The author has given this extract to 
several healthy persons, himself included, and to more than 
100 patients suffering from a great variety of complaints, such 
as neurasthenia, general debility, rheumatism, early afebrile 
pulmonary tuberculosis, and asthma. He found that the 
action of an injection on himself was to banish lassitude and 
increase bodily and mental vigour, the effects being com- 
parable with those of the early stage of alcohol poisoning. 
There were, however, no unpleasant after-effects, and even 
when large doses of the extract were given there was no 
paralysis of the higher centres, as is the case with alcohol. 
The extract proved disappointing in the case of elderly men 
suffering from senile changes, but in persons under the age of 
50, both male and female, the injections had a remarkable 
effect, increasing the appetite, improving the complexion, 
and restoring the taste and capacity for work. There was no 
change in the blood pressure in young persons, but in elderly 
persons there was often a fall of 15 to 25 mm. of mercury. 
The author suggests that the action of injections of this 
extract depends on its capacity to neutralize the normal or 
abnormal products of metabolism, and in this connexion he 
refers to several observations which show that the aching 
and tiredness of excessive exertion in a healthy person can 
be rapidly and completely banished by an injection. The 
remarkably good results achieved in sixteen cases of early 
afebrile pulmonary tuberculosis are traced to the same 
process—the neutralization of the products of metabolism. 
The action of the extract as an aphrodisiac proved to be 
uncertain, and men with congenital hyposexuality did not 
experience an aphrodisiac effect, 


254. Functional Disturbances of Micturition. 

F. v. Kovats (Zeit. f. Tuberk., Bd. 39, Heft 3, 1923, p. 185) 
has observed as many as 51 cases of functional disturbances 
of the bladder which he has traced to tuberculosis in other 
organs. These disturbances were classified according as the 
patient suffered from (1) pollakiuria, (2) nocturnal enuresis, 
and (3) diurnal enuresis. In many cases pollakiuria was the 
first and only sign of tuberculosis ; the patients suffered from 
frequency of micturition which, in cold weather, or when 
a chill was contracted, was most troublesome. One of the 
cases recorded in detail by the author was that of a woman, 
aged 23, whose parents had died of tuberculosis, and who had 
suffered from pollakiuria for a year. For the past six months 
she had also suffered from pain in the head and back, 
giddiness, night-sweats, palpitation of the heart, and insomnia. 
A cystoscopic examination showed hyperaemia of the neck of 
the bladder. All treatment was futile until Spengler’s I.K. 
tuberculin was given; after eight injections the pollakiuria 
ceased and the other symptoms abated considerably. Several 
of the author’s patients were children who looked perfectly 
well. With regard to treatment, he finds that Spengler’s I.K. 
tuberculin is often beneficial, but that in more obstinate, 
chronic cases it may be advisable to give old tuberculin. 
Under specific treatment all his patients recovered from their 
urinary symptoms. In no case did the urine show any 
physical signs of disease. 


255. Beri-beri in Japan. 
IN recording some of his own original work K. OHOMORI 
(Japan Med. World, November 15th, 1923, p. 231) gives a 
general review of the etiology and distribution of beri-beri 
in Japan. He calculates that there are no fewer than half 
a million cases yearly, with an average number of deaths of 
about 10,000—that is, 0.2 per 1,000 of the population. The 
disease is commonest in soldiers and sailors, rarest in farmers. 
The death rate is very high amongst infants and children up 
to the age of 5 years; then it falls off, to increase again between 
15 and 25, after which it again diminishes. The brunt of the 
disease is therefore borne by the infants and young adults. 





the other hand, there is a rise in the arterial blood pressure, 


Heat seems to facilitate the onset of beri-beri, Experin; 2nts 
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were made to determine the time which the disease 
took to develop when it was artificially and intentionally 


produced. These experiments were made on healthy men, - 


and consisted in feeding them on different dietaries, all 
agreeing, however, in their yery low content of vitamin B. 
Taking the appearance of sensory symptoms as marking the 
onset, it was found that the incubation period was seven to 
nineteen days, and the time elapsing before the disease 
developed with all its typical manifestations was between 
thirty and forty days. The onset was accelerated by dietaries 
of high calorific value, especially when these were rich in 
carbohydrates. Attention is drawn to the predisposing nature 
of lymphatism and vagotonia in the patients. Treatment is 
apparently carried out by administration of large quantities 
of bran. 





Surgery. 





256. Treatmen: of Empyema, 

R. B. BETTMAN (Journ. Amer. Med, Assoc., February 2nd, 
1924, p. 359) discusses the reasons which lead the majority 
of surgeons to prefer the open methods of treating empyema 
to the closed method, in spite of the fact that during the war 
the latter was found to be simple, expedient, and satisfactory. 
He describes his own procedure in detail and points out the 
conditions on which success depends. General anaesthesia 
is not only unnecessary but is definitely contraindicated. The 
catheter must fit closely into the trocar, so that when the 
latter is removed air will not be able to get into the chest 
cavity between the catheter and the edge of the wound. The 
catheter must be kept in position by tape and not pierced by 
a safety pin, lest it tear at the site of the pinhole and let 
in air. The author has twice seen pneumothorax occur when 
these simple points were neglected. He advises irrigating 
the empyema cavity every two hours with Dakin’s solution, 
and then injecting into the cavity an amount of fluid equal 
to one-third of the pus aspirated. These two-hourly aspira- 
tions and injections should be continued through the night 
regularly, and can be performed without waking the patient. 
If the injections are at longer intervals the cavity contents 
may become so thick as to be unable to pass through the 
catheter. In some cases the catheter end slides upwards 
over the lung towards the apex, and pus.can no longer be 
aspirated through it, as. the cavity is drained and the 
lung expands. This is quickly rectified by withdrawing the 
catheter a few centimetres. _It is most important that treat- 
ment should not cease and the chest wound be allowed to 
close until the cavity is not only sterile but obliterated. The 
complete expansion of the lung is demonstrable by the 
xrays, some sterile 12 per cent. sodium bromide solution, 
which is impervious to the rays, having been previously 
injected through the catheter. 


257. Gumma of the Breast. 

F. E. ADAIR (Annals of Surgery, January, 1924, p. 44) points 
out that even surgeons who see a large number of breast 
cases have rarely seen a gumma of the breast. In the rarity of 
the condition lies the explanation of its non-recognition, since 
there are sufficiently definite diagnostic points in the history 
and characteristics of the growth, The history of a gumma 
includes the following stages: a painless lump appears; it 
grows outwards, may involve the skin, and pushes the 
overlying skin outwards; the skin later becomes purple or 
bronzed, owing to pressure and stagnant blood supply ; the 
tumour then softens and perforates, and necrotic material 
escapes ; finally, a typical deep, crater-like, dirty, syphilitic 
ulcer remains. During the early stages it simulates carcinoma 
and is hard to distinguish. A history of syphilis does not 
exclude carcinoma, for occasionally carcinoma is seen in 
a luetic subject. In the case of gumma there are often 
other syphilitic manifestations; a gumma grows faster than 
carcinoma and never causes nipple retraction; fluctuation 
appears and there is tenderness, whilst the axillary lymphatic 
glands are usually not affected before ulceration begins. One 
case is recorded with full notes, and 45 cases already recorded 
are analysed. In 20 cases antisyphilitic treatment was given 
and 13 were cured; 8 had surgical treatment. 


258. Renal Tuberculosis. 
H. WILDBOLZ (Schweiz. med. Woch., January 10th, 1924, p. 32) 
insists that in the diagnosis of renal tuberculosis three signs 
are essential—bacilluria, pyuria, and functional deficiency of 
the kidneys. In the absence of the last sign the two others 
may be misleading, for tubercle bacilli may be excreted by 
healthy kidneys from some focus elsewhere in the body, or 
they may be derived from some focus in the lower urinary 
tract and be picked up on catheterization of the ureters. 
Such catheterization may yield tubercle bacilli from both 
ureters, and yet only one kidney may be tuberculous, tubercle 
612 B 





a 
bacilli having ascended some way up the ureter of a healthy 
kidney. ‘Phe author has found funetional deficiency of thg 
kidneys to be-one of the earliest signs of renal tuberculosis, 


and he expresses astonishment at the fact that a gmajj 
tuberculous focus in a kidney, of which the parenchyma jg 
perfectly healthy, should appreciably delay and diminish thg 
excretion of indigo-carmine. This functional excretion tegy 
has proved of inestimable value in determining the workin 
capacity of a kidney when the other is tuberculous. With ap 
experience of about 500 nephrectomies for renal tubercy. 
losis the author has not once been misled by this test, 
and in the only case in which fatal uraemia followed the 
nephrectomy he had ignored the warning of this test, which 
showed delayed excretion of indigo on both sides. The 
author has a very poor opinion of many other tests, such ag 
pyelography, which, he thinks, may be misleading, and even 
directly injurious. Cryoscopy, on the other hand, is a 
delicate and valuable test if it is carried out with the urineg 
collected separately from the two ureters. But cryoscopy of 
the mixed urines is of little value. 


259. Pancreatic Cyst in a Child. 
A. K. RAGHAVAN (Indian Med. Gazette, January, 1924, p, 23) 
reports a case of the rare condition of pancreatic cysting 
child. A boy, aged 34 years, still breast-fed, was brought 
into hospital with a swelling in the epigastric and umbilical 
regions of two months’ duration. The tumour was fixed, 
dull to percussion, with a surrounding tympanitic area, and 
a fluid thrill was present. Pressure symptoms were increasing 
in severity, so the cyst was removed. It was greyish-white 
in colour, contained about three pints of a black fluid, and was 
fixed to the posterior abdominal wall. A drainage tube was 
put in, the cyst wall sutured to the parietal peritoneum, and 
the abdomen closed. Recovery was rapid and uninterrupted, 


260. Tonsillectomy in Adults. 

§. MACCUEN SMITH (Therapeutic Gazette, January 15th, 1924, 
p. 13), in discussing the indications for and contraindications 
to tonsillectomy in adults, argues that while tonsils act as 
a barrier against invading organisms such protecting function 
has its limit, which being passed the tonsils themselves 
become .a source of danger. Before the tonsils are removed 
as being the source of infection all other foci should be 
eliminated, and cultures from the surfaces and crypts should 
be examined. In the absence of local or general symptoms 
infective tonsils containing pus, even though small and 
submerged, should be removed, since these latter may cause 
more disturbance of health than larger ones; but unusually 
large tonsils giving rise to symptoms of obstruction require 
removal also, whether infected or not. In diphtheria carriers 
tonsillectomy is usually followed by the disappearance of the 
bacilli. As-a preventive measure the operation is indicated 
in cases of repeated attacks of tonsillitis or quinsy, though 
in cases of cervical adenitis, unless the tonsils are infected, 
the question of removal is debatable. Tonsillectomy is 
contraindicated when there is nothing to show that the 
tonsils aré at fault during acute infections, in haemophilics, 
and in the presence of a positive Wassermann reaction. 


Ophthalmology. 


261. The Field of Vision, ; ; 
H. M. TRAQUAIR (Brit. Journ. Ophthalmol., February, 1924, 
p. 49) in this communication pleads for a more rational con- 
ception of the visual field as a whole. ‘‘The field of vision 
should be thought of as a hill whose surface sinks and rises, 
and not as an area whose extent contracts and expands. Ib 
is now easy to understand that visual acuity stands for 
altitude, and that perimetry consists in establishing the 
height of the hill and its slope by the determination of 
isopters which correspond to contour lines. In the same way, 
as each contour line encloses an area of not less than a 
certain height, so each isopter encloses an area of not less 
than a certain visual acuity.’’ Each isopter or contour line 
corresponds to the size of the test object employed, or more 
accurately to the visual angle which it subtends. Perimetry 
should be an analytical and several different sizes of 
test objects should be employed. There will be isopters for 
coloured test objects, and in the normal eye all the isopters 
will bear a certain definite relationship to each other. Any 
alteration in this normal relationship of the different isopters 
one to another will be an indication of defects in the visual 
field. Such a condition as a contraction of the visual field 
will be very unlikely to occur ; there will be rather a general 
lowering of the acuity of the whole field in such a condition, 
so that the periphery will pass out of consciousness—the 
waters surrounding the hill of visual. acuity will rise and 
submerge the foothills. But uniform depression of the whole 
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field is unusual, the depressions are more often local, corre- 
sponding geologically to local subsidences. Scotomata, viewed 
in- this way, are local depressious surrounded by an area 
where vision is normal or less depressed. Slight central 
depression of the visual field, which may be present with 
apparently full vision as tested by the ordinary test types, 
can only be detected by careful analysis of the various 
isopters. 


' 262. Congenital Cataract. 


A. L. BROWN (Amer. Journ, Ophthalmol., January, 1924, p. 36) 
has investigated three generations of a family with congenital 
cataract. Of the first generation, the father had normal eyes 
and the mother had cataracts in each eye. Of the second 
generation, which consisted of eight individuals, only two 
escaped, the remaining six all showing cataractous changes 
of a similar type though varying in degree. It was note- 
worthy that the cataract was of less density in the older 
members of this generation and that this condition became 
more pronounced in each succeeding birth. To date there 
are two children of the third generation, in both of whom the 
typical cataract is present. ‘lhe cataract is centrally placed, 
of a snow-white colour, and has the shape of a rosette. This 
central dense cataract is surrounded by a less dense area 
which extends to the periphery, so that no red reflex is 
obtained with the ophthalmoscope. So far as this family 
series has been examined it conforms to type with regard to 
transmission—namely, by females to children of both sexes 
equally, and then from the females of those children to 
both sexes of their offspring. There was no consanguinity. 
Brown comments upon the sociological question of marriage 
among such individuals. 


263. Traumatic Paralysis of the Superior Oblique. 
TOUSSAINT (Arch. méd. belg., December, 1923, p. 954), who 
reports au illustrative case, states that traumatic ophthalmo- 
plegias may be classified in three groups according to the 
region involved—namely, (1) the walls of the orbit, (2) the 
ocular muscles themselves, and (3) the motor nerves from 
their origin to their entrance into the orbit. The lesions 
involving the muscles themselves may be direct or indirect. 
The indirect lesions are much the most frequent, as is shown 
by the occurrence of paralysis of the external rectus in 
fracture of the base of the skull. Owing to its peculiar 
anatomical arrangement the superior oblique is more 
frequently affected than any other of the orbital muscles in 
injuries to the orbit. Toussaint’s case occurred in a soldier 
who had been kicked by a horse in the intersupraciliary 
region at the base of the nose. He received a slight shock 
from which he soon recovered, and a contused wound extend- 
ing from the base of the nose to the upper and internal angle 
of the orbit. The wound healed normally, and it was not 
until ten days after the accident that the patient complained 
of seeing double, especially when he looked downwards and 
to the left. On examination he was found to have a vertical 
homonymous rege due to paralysis, or rather paresis, of 
the left superior oblique. In view of the immediate effects 
of the trauma fracture of the base of the skull could be 
excluded, while palpation of the inner surface of the base 
of the orbit brought to light no fracture of this region. 
Toussaint concluded that the condition was due to lesion 
of the muscle itself, especially in its most vulnerable por- 
tion—namely, at the pulley through which it passes at 
the inner part of the orbital roof. Treatment consisted 
in rest for a few days with a bandage over the eye; a 
darkened glass was substituted later. The diplopia dis- 
appeared in a fortnight. 


261. Disease of the Lacrymal Passages. 

A. E. LipstréM (Acta Ophthalmologica, Vol. I, Fasc. 2, 1923, 
p. 131) reviews his experience of the past twenty years, 
during which, out of a total of 19,686 patients, there were 
802 who were treated for diseases of the lacrymal passages. 
The ratio of males to females was as 40 to 60, and only in 
32 cases, or 3 per cent., were the patients 15 years old or 
younger. ‘The chief lesson of the author’s paper is that con- 
servative treatment alone—that is, irrigation, probing, etc.— 
18 sufficient in the majority of cases to effect a cure. He 
adds that treatment with the probe demands a light and well 
trained hand, a good deal of the bad reputation into which 
the probe has fallen being due to the manner of its use. 
Only in 379 of his cases were his notes complete enough to 
indicate the ultimate results of treatment. In 325, or 87 per 
cent., a ‘* positive result’? was obtained. The results were 
Worst in the cases complicated by dacryocystitis, of which 
there were 65 cases, and only 68 per cent. of which were 
cured. Curiously enough, the results were better in the 
cases complicated by a phlegmon, 17 out of 21 such cases, or 
80 per cont., being cured. 





265. Holes‘in the Retina, 

Sim WILLIAM LISTER (Brit. Journ. Ophthalmol., January, 1924, 
p. 1) divides retinal holes from the clinical standpoint into 
(1) macular holes and (2) peripheral holes; he subdivides 
each of these under the two headings of traumatic and non- 
traumatic. Non-traumatic holes are probably due to choroid- 
itis or contraction of the vitreous. The author enters 
exhaustively into the theories of the causation of these 
holes, and thinks that the majority are probably caused 
either by the combination of detachment of the retina with 
the pegging out of the retina to the choroid by pre-existing 
areas of retino-choroiditis, or by the traction of fibrous bands 
in the vitreous. With regard to the clinical significance of 
retinal holes, after a traumatic hole there is the danger of the 
retina becoming suddenly detached by reason of fluid from 
the vitreous chamber flowing into the inter-retinal space. 
Another point is that in no case of detachment of the retina 
due to neoplasm has a retinal hole been observed. With 
regard to treatment of detachment of the retina the presence 
or absence of a hole is of significance. In those cases of 
detachment of the retina where there is no hole—neoplasm 
being excluded—it is probable that the detachment is caused 
by the retina being pushed inwards by the accumulation of 
fluid in the inter-retinal space, and therefore a puncturing 
operation would seem to be justifiable; whereas in those 
cases of detachment where a retinal hole is seen there is 
already a communication between the inter-retinal space and 
the vitreous, and so a puncturing operation would not be 
necessary. 





— ——*s_ 


Obstetrics and Gynaecology. 





256. Treatment of Abortion. 

D. S. HILLIS (Surg., Gynecol., and Obstet., January, 1924, 
p. 83) summarizes the clinical features of 1,000 differently 
treated cases of abortion, in 224 of which labour was induced 
by the patient or by other lay persons. Analysis of the cases 
confirms the conclusions drawn from an earlier series of 
cases—namely, that patients receiving no local treatment 
have a shorter febrile period, a shorter stay in hospital, fewer 
complications, and a lower mortality than those in whom the 
uterus is emptied artificially during the febrile period. The 
most important conclusion drawn from the later series is 
that, in the absence of dangerous haemorrhage, by waiting 
for five days’ freedom from pyrexia before curetting, a 
smoother post-operative course is likely to be secured; in 
these circumstances curetting is not fraught with danger and 
does not lengthen the average febrile period. Of the thousand 
cases aS many as sixty had to be curetted—irrespective of 
the presence or absence of fever—on account of alarming 
haemorrhage. Twenty patients died; of these, fourteen 
showed, on entrance to hospital, indubitable signs of exten- 
sion of the infection beyond the uterus; of the remaining 
six, four had been curetted. It was established that a three 
instead of a five-day period of rest and apyrexia was not 
sufficient; in not a few three-day cases alarming post- 
operative rises of temperature occurred and the stay in 
hospital was prolonged. 


267. Primary Lymphoblastoma of the Ovary. 
G. PETTA (Il Policlinico, Sez. Chir., January 15th, 1924, p. 51), 
who records an illustrative case in a girl aged 18, states that 
lymphoblastoma rarely occurs as a primary tumour in the 
ovary. It is composed of a mass of lymphoid cells with 
a framework consisting of ramifying cells, blood vessels, and 
connective tissue septa. No intercellular substance between 
the parenchymatous cells is usually present, whereas in 
sarcoma of the lymphatic glands with embryonic cells there 
is often seen a finely granular mass which should be regarded 
as a disintegration product of the protoplasm of the sarcoma 
cells. Histologically lymphoblastoma is mainly differentiated 
from sarcoma by the presence of the reticulum. A lympho- 
blastoma may develop primarily in the ovary from pre-existing 
lymphoid tissue or from aberrant lymphoblastic rests. Like 
other organs invaded by new growth, the affected ovary is 
always considerably enlarged, and the parenchyma is com- 
pletely replaced by a mass of whitish tissue of varying 
consistency, which may spread along the lymphatics to the 
regional lymph glands, which gradually become enlarged and 
assume the characteristic appearance of lymphosarcomatous 
tumours. Most of the cases of lymphoblastoma of the ovary 
have occurred in young persons, including children. The 
growth is of a very malignant character, owing to its rapid 
course, metastases, and tendency to recurrence. In Petta 8 
case the tumour attained the weight of 1,700 grams in a few 
months. Treatment consists in early and complete removal 
of the ovary affected. Kiistmer recommends subsequent 
d 612 C 








4B Marcon 29, 1924] 


EPITOME OF CURRENT MEDICAL LITERATURE. ° 


f Tur Brritse 
Mepvicat Jounmag 





ce 8 | 
i 





application of hard @ rays.:> The. final issue is always 
uncertain, and recurrences, though not inevitable, are 
always likely to occur. In Petta’s case the patient was in 
good health seven months after the operation, although four 
months after it there was evidence of a recurrence. The 
Symptoms, however, rapidly subsided. 
268. . Induction of Labour, : 

S. J. DRUSKIN (Journ. Amer. Med. Assoc., February 2nd, 1924, 
p- 370) reports ‘on a study of 20,000 cases of childbirth during 
the eleven years 1909 to 1920; in 340 of these labour was 
induced or aided by mechanical means, and 290 cases have 
been analysed in detail. The method of induction recom- 
mended is the introduction of a bag (metreurynter) into the 
uterus, which the author found to be five times as effective 
as the catheter. He has also found it of service in cases of 
premature rupture of the membranes, transverse and breech 
presentations, prolapse of the cord, poorly dilatable rigid 
cervix, placenta praevia, and premature separation of a 
normally situated placenta. He has latterly been using the 
sterilized urinary bladders of pigs or sheep filled with a 
solution of glycerin or magnesium sulphate, which promotes 
an osmotic action and softens the cervix. He considers that 
in cases of contracted pelvis induction of labour should never 
be attempted before the thirty-sixth week. He finds that 
enhancement of the action of the bag is brought about by 
administering a small dose of pituitary extract, and later 
repeating the dose if necessary. Healso finds that two ounces 
of castor oil administered several hours previously to the 
introduction of the bag renders its action more certain. 


2€9. Spontaneous Uterine Rupture, 
R. 8. T1Tus (Boston Med. and Surg. Journ., January 31st, 1924, 
p. 160) reports a case of ruptured uterus during labour in 
which recovery of the mother followed operative treatment, 
and discusses the subject generally. He considers that 
almost all cases of rupture are attributable to the formation 
of a contraction ring, the exceptions being due to previous 
Caesarean section, ergot and pituitrin administration, or 
pathological conditions of the uterus, pelvis, or foetus. In 
his own case, as in the large majority of reported cases, the 
patient was a multipara. She was 38 years old, in her fifth 
pregnancy, and entered the hospital after labour had begun. 
Artificial rupture of the membranes was followed about an 
hour later by irregularity of the pains, and about two hours 
later still the rupture occurred, Transfusion was performed 
before operation and during it; the author strongly urges the 
importance of this procedure. He devotes some attention 
also to the much rarer condition of rupture during pregnancy. 





Pathology. 


270. Virulence of Filtered Tuberculous Pus. 

J. VALTIS (C. R. Soc, de Biologie, January 25th, 1924, p. 74) 
took 2 c.cm. of tuberculous pus from the mesenteric gland 
of a monkey, allowed it to autolyse for three days in the 
incubator, mixed it with saline, and filtered it through 
a Chamberland L3 candle: 10 c.cm. of the filtrate were 
inoculated into two guinea-pigs, which were then isolated. 
One of the animals died accidentally a few days after the 
injection; the other succumbed after thirty-seven days, 
Post mortem the inguinal glands were found to be swolien 
and contained typical tubercle bacilli. The sublumbar and 
the tracheo-bronchial glands were likewise enlarged, and in 
the latter tubercle bacilli were demonstrated, here was 
also a nodule in the left lung. It appears, then, that in 
filtered tuberculous pus certain forms of tubercle bacilli are 
present which are capable of producing lesions in guinea-pigs 
containing granular, acid-fast bacilli. This work confirms 
the author’s previous experiments on tuberculous sputum, 
the filtrate of which was capable of causing tuberculosis in 
guinea-pigs. 





271. Light Rays and the Growth of Rats. 
H. GOLDBLATT and K. M. SoAMEs (Biochem. Journ., 1923 
Nos. 4 and 5, p. 622) have carried out an experiment to 
determine the extent to which rays from a mercury vapour 
lamp can supplement a diet deficient in the fat-soluble 
organic factor. Six diets were drawn up: the first contained 
a full quantum of the A factor; the second 70 per cent. of the 
minimal amount of A factor required to promote normal 
growth ; the third 53 per cent.; the fourth 35 per cent.; the 
fifth 18 per cent. ; and the sixth none at all. Four litters, each 
of twelve rats, were chosen, and from each litter two rats 
were put on each of the six diets, one of each pair being 
irradiated for ten minutes daily. All were kept in a room 
with a double plate-glass window, designed to exclude the 
ultra-violet rays of the sun. The experiment siarted when 
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‘the animals were three weeks old and continued for eight 
weeks, after which they were killed. Histologieal examing. 
tion was made of their: bones, and the calcium content of 
femora, tibiae, and fibulae estimated by Aaron’s ‘method, 
The results showed that the rats on the first or control diet 
grew equally well whether irradiated or not. On the fiye 
other diets the non-irradiated rats did not grow nearly ag 
well as the irradiated ones. 
there was practically no difference in the amount of growth 
in the animals on the first four diets, but those on the last 
two failed to show the normal growth. The bones of the non. 
irradiated rats on the last five diets were mostly affected 
with osteoporosis’ or rickets—sometimes both—whereasg of 
the irradiated rats on the corresponding diets not one showed 
evidence of rickets, and only one of osteoporosis. Similarly 
the calcium content of the non-irradiated rats on these dietg 
-was deficient—in inverse proportion to the quantity of 
A factor in the dietary—whereas it was practically: normal in 
the irradiated rats. It is concluded that rats ted -on a diet 
containing only 35 per cent. of the minimal amount of 
A factor to promote normal growth can grow normally and 
their bones develop and calcify normally provided they are 
irradiated daily for ten minutes. But the light rays cannot 
act as a substitute for the fat-soluble factor, for if this is 
entirely deficient normal growth of the animals does not 
occur, 


272. The Mode of Action of Insulin. 
E. BISSINGER, E. J. LESSER, and K. ZIPF (Klin. Woch., 
December 3rd, 1923, p. 2233) record the results of experiments 
made on animals to determine the mode of action of insulin; 


these show that insulin has no action on the sugar formation 


in the excised frog’s liver. The experiments of Mann and 
Magath lead to the same conclusion. The authors conclude 
that sugar formation from glycogen, by the diastase of the 
liver, is not influenced by insulin. After excluding arrest of 
sugar formation in the liver, the authors endeavoured to 
determine whether under the action of insulin the blood sugar 
alone diminishes, or whether all the carbohydrates of the 
animal’s body are reduced. For these experiments white 
mice were employed and intraperitoneal injections of a 
solution of dextrose were given. Similar experiments were 
made with injections of dextrose solution combined with 
insulin. It was found that the injected dextrose disappeared 
three times as quickly after insulin injection as in the normal 
condition. The authors consider that these experiments 
show that the hypoglycaemia after insulin is not caused by 
an altered sugar distribution -between the blood and the 
tissues. After the administration of insulin sugar disappears 
not only from the blood, but from all the tissues of the 
organism. 


273. Yeast Treatment in Diabetes. 

H. B. HuTCHISON, W. SMITH, and L. B. WINTER (Biochem, 
Journ., vol. xvii, No. 6, 1923, p. 683) give details of their 
method of recovering a substance from yeast which has 
an action like that of insulin on the blood sugar of 
normal animals. When convulsions occurred as the result 
of injections of this substance recovery was effected by 
the administration of glucose. Samples of yeast from 
different sources yielded variable amounts of this sub 
stance which, following Collip’s suggestion, the authors term 
‘“‘ glucokinin.’’ Some use was made of it in the treatment 
of diabetic patients, but the results are not stated. In 
the same number of the journal (p. 764) the authors report 
the formation of a similar substance by the action of @ 
coliform bacillus at present not identified. 


274, Haemolytic Streptococci in Healthy People. 
A. L. BLOOMFIELD and A. R. FELTY (Bull. Johns Hopkins 
Hosp., December, 1923, p. 414) stress the necessity of distin- 
guishing haemolytic streptococci of the beta, or pathogenic 
and disease-producing type, from those of the alpha, or 
non-pathogenic variety, as detected by Brown’s method 
(Rockefeller Institute Monograph No. 9, 1919). A superficial 
resemblance exists, and, unless careful cultural and micro- 
scopic methods be employed, mistakes in interpretation may 
occur, leading to erroneous conclusions as to the etiology 
of infection and the spread of disease. In the course of 
a repeated and closely controlled bacteriological study of a 
group of subjects dur:ng an influenza epidemic they found no 
evidence of increase of the beta type of streptococcus—an 
observation which corresponded with the absence, clinically, 
of epidemic streptococcal disease or complications of strepto- 
coccal origin. There occurred, however, ‘a. widespread dis- 
tribution of the non-pathogenic alpha type of organism among 
the group of cases under observation, The authors note 
that they have never recovered from a case of tonsillitis, 
erysipelas, scarlet fever, or other acute streptococcal in- 
fection, a strain which did not possess undoubted beta type 


characters. 


As regards the irradiated ratgs' 











adie ae. Gn. te te hee hoes ott Meee 6 eee? 28 eR OS 2 Ge CO £4 ote eG Ghee Gh SP 1a 





SFOS meee SHS OOS 


~~ er, SS ee eee ee 





peRIL 5; 1924) 


EPITOME OF CURRENT 


Tusoreat Yours, 49 


MEDICAL LITERATURE. 





Medicine. 


215¢ Percutaneous Administration of Insulin. 

A, WALLGREN (Upsala Ldkareforenings HForhandlingar, 
January 15th, 1924, p. 57) has given insulin by inunction 
and controlled its effect by blood sugar analyses, which 
showed that it is absorbed by the human skin. Similar 
experimental work on rabbits was described by 8. V. 
Telfer in our columns, April 28th, 1923 (p. 715). Waligren 
dissolved insulin in distilled water and worked it up into 
an ointment with a small quantity of vaseline or lanoline. 
The skin of the chest was cleaned with ether, and the 
ointment was then slowly rubbed into it for a few minutes. 
The persons on whom these investigations were carried out 
were children between the ages of 1 and 15, convalescing 
from various diseases. They were given no food while the 
action of the insulin was being determined by blood sugar 
analyses according to Bang’s method. Control tests showed 
that lanoline inunction alone had little or no ability to 
reduce the concentration of the sugar in the blood. Blood 
analyses were carried out before the inunction and every 
hour after it for six hours. The action of the insulin thus 
administered was greater in the younger than in the older 
children, either because the dosage for the younger children 
was comparatively great or because their skin was more 
permeable, In the case of the youngest child, the inunction 
of insulin brought the concentration of sugar down from 
0.094 to 0.049 six hours Jater, when the child began to show 
signs of hypoglycaemia and grape sugar was given by the 
mouth. Waligren found that insulin, given by inunction, 
can prevent glycosuria, and keep the blood sugar concentra- 
tion practically normal in a case of severe diabetes in a 
3-year-old child. He admits, however, that at present his 
investigations are of theoretical rather than practical value, 
for the inunction of insulin requires about ten times the 
dose needed for hypodermic administration. Further dis- 
advantages of the percutaneous route are the uncertainty of 
dosage and the lack of uniformity of the rate of absorption. 
With the same quantity of insulin rubbed into the skin on 
different days, the author found great differences in the 
blood sugar concentration. 





276. Antimony in Leprosy. 

&.G. CAWSTON (South African Med, Record, December 22nd, 
1923, p. 576) quotes Versari’s work described in our EPITOME 
columns (March 17th, 1923, paragraph 234), and points out 
that good results have been obtained in several leper asylums 
as the result of treatment with antimony. He agrees that 
the good results may possibly spring from the destruction of 
some coexistent infection rather than from direct action of 
the antimony upon the leprosy bacilli, and adds that ulcerated 
cases with a mixed infection often do very well under this 
treatment. He draws attention to the grave danger accom- 
panying the use of antimony in cases of albuminuria, and 
thinks that apart from this condition the drug has a tonic 
effect rather than a depressant action. If given intravenously 
the use of small amounts of saline are preferable to distilled 
water for dissolving the tartar emetic. He concludes that 
although no definite curative results can be expected yet 
antimony treatment results in the drying up of ulcerated 
patches, relief of the paralysis, improvement of the eye 
condition, and betterment of the general health. A few 
injections at short intervals should be given; prolonged 
treatment with long intervals between the injections should 
be avoided. 


277. The Association of Diphtheria with Typhoid Fever. 
E. R. DAx (Internat. Clin., 1923, i, p. 123) remarks that the 
association of diphtheria with typhoid fever has been known 
for a long time, but it was not until the winter of 1914-15 that 
real epidemics of the combined diseases took place: Out of a 
total of 1,302 cases of typhoid Rathery found 109 instances of 
clinical diphtheria and 275 other cases in which the Klebs- 
Loeffler bacillus was present in the throat. Labbé found 
diphtheria bacilli in 53 per cent. of his typhoid cases. The 
percentage of diphtheria carriers among typhoid patients 
is thus much higher than among healthy subjects even in 
places infected by the diphtheria bacillus. If is therefore 
clear that the presence and development of this organism 
does not merely depend on contagion but also on the more 
or less favourable soil offered by the individual. The dry 
state of the mouth peculiar to typhoid predisposes to the 





development of the diphtheria bacillus as a saprophyte in 
the pharynx. Diphtheria as a complication of typhoid runs 
a remarkably severe course owing to the combination of the 
effects of diphtheritic toxaemia and typhoid septicaemia. 
The temperature remains high and is not affected by cold 
baths or application of ice to the abdomen or chest. The 
general condition becomes progressively worse. The urine 
is scanty and contains much albumin. Vomiting is frequent, 
The pulse becomes small and compressible, and a state of 
cardiac collapse rapidly ensues. Respiration is impeded both 
by naso-pharyngeal obstruction and myocardial insufficiency 
as well as by cardio-pulmonary involvement of bulbar origin. 
Symptoms of myocarditis are very frequent owing to the 
combined action of the toxins of diphtheria and typhoid on 
the heart. When recovery takes place convalescence is 
protracted. Diphtheria most trequently occurs during the 
second week of typhoid, when the disease is at its height. 
It is rarely present at the onset of typhoid, but not infre- 
quently develops during convalescence. The following forms 
of the typhoid diphtheria association have been described : 
(1) An asthenic form, which is the most frequent. (2) A 
euphoric form, in which the patient does not realize the 
seriousness of his condition. (3) A cardio-pulmonary form, in 
which the patient is suddenly seized with vomiting, hiccup, 
and generalized cyanosis, death occurring in three or four 
days. (4) A dyspnoeic form, characterized by sudden and 
intense dyspnoea, which is always fatalina few days. All 
observers are agreed as to the gravity of the association of 
typhoid and diphtheria: of 109 cases observed by Rathery 52, 
or 29 per cent., were fatal; Bonnamour had a mortality ot 
75 per cent., Bourges of 65 per cent., and Mazuré of 80 per 
cent., the mortality being due almost exclusively to the 
extreme frequency of cardiac and cardio-bulbar symptoms. 
Treatment includes repeated injections of large doses of 
diphtheria antitoxin combined with adrenaline in doses of 
20 to 50 drops of the 1 in 1,000 solution, in addition to the 
ordinary treatment for typhoid fever. 


278. Hunger and Disease. 

H. CURSCHMANN (Muench. med. Woch., November 23rd, 1923) 
gives further observations on the changes in the frequency 
of diseases during the period of underfeeding in Germany. 
The favourable influence of underfeeding on mild diabetes 
and diabetes of moderate severity indicates that food defi- 
ciency has no injurious effect on the internal secretion of 
the pancreas. He has noted an increase of sclerodermic 
dystrophies and considers that underfeeding may be a cause. 
But he does not think that the increase of jaundice, the 
diminution of chlorosis, and the increase of pernicious 
anaemia can be definitely attributed to underfeeding. Severe 
hunger oedema is associated with anaemia of the secondary 
type. Scurvy during the hunger period was due to deficiency 
of fresh vegetables and not merely to underfeeding. Endo- 
carditis lenta has increased since the war, and from the 
great number of cases amongst those who have done war 
service the author thinks that fatigue has been a predisposing 
cause. Underfeeding has increased the functional but not 
the organic nervous disorders. 


279. Transmission of Disease by Table Utensils. 
AUCHE (Journ. de Méd. de Bordeaux, December 25th, 1925, 
p. 1053) quotes various authors who found organisms, in- 
cluding tubercle bacilli, present on the surface of table 
utensils, especially glasses, forks, and spoons. Experiments 
made with regard to the ordinary domestic cleansing of 
these articles show that such cleansing is very insufficient, as 
organisms still remain. He quotes the work of Lynch and 
Cumming, who examined in 1918 a group of several thousand 
American soldiers. One set of vessels was carefully sterilized 
by boiling and another set merely given an ordinary cleansing 
in hot and cold water; it was found that the incidence of 
influenza was nearly three times greater in the second group 
than in the first, and so also with general morbidity. The 
possibility of spreading disease by table utensils is therefore 
a contingency to be reckoned with, and the only certain way 
to prevent such an occurrence is to boil the articles. This is 
not difficult in the case of metal objects, but ordinary glass 
will not stand boilipg. In private houses careful cleansing 
with some antiseptic like sodium hypochlorite is suggested 
as perhaps sufficient, but in public institutions the author 
advises boiling where possible, and, if not possible, the 
substitution of vessels which can be boiled—for example, 
pyrex glass. The Pasteur Hospital in Paris has for a long 
time used metal cups instead of glass. 
652 
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joint pains, and occasional epistaxis. Headaches 
Surgery ° trigeminal neuralgia are not as frequent as in adults, xd 
aa plates are of more value in diagnosis than transillumination 
280. Meningococcal Septicaemia. and these should always be. examined before making a, 


GRATIA and LEGRAND (Le Scalpel, February 2nd, 1924, p. 113) 
state that meningococcal septicaemia, although much rarer 
than other forms of meningococcal infection, is probably 
more common than has been supposed hitherto, though it 
may be overlooked when, as in a case they cite, all signs of 
@ specific rhino-pharyngitis are absent. ‘The patient was a 
woman, aged 44, apparently in good health, who had a 
sudden attack of headache accompanied by rigors and pain 
fin the right flank. Next day there was severe bilious 

omiting, and a tumour as large as a foetal head was found 
n the hepatic region ; it was dull to percussion and painful 
on pressure. There was no tenderness at McBurney’s 
point; the rest of the abdomen was soft; the patient’s 
general condition was serious. Laparotomy was performed, 
and the liver, which extended almost into the right iliac 
fossa, was found to be smooth, congested, but without 
evidence of cyst or abscess; the pancreas and gall bladder 
were normal. The liver was explored in several directions, 
but no evidence of pus was detected. Six days after the 
onset bronchopneumonia, chiefly affecting the left middle 
lobe, occurred but subsequently cleared up. A blood culture 
was negative. The patient had the symptoms of a severe 
generalized infection; she was emaciated, sallow, and 
sweated profusely; the liver was still much enlarged, the 
spleen was enlarged and palpable, and there was a profuse 
staphylococcal vulvo-vaginitis. On the thirty-first day of 
the illness a blood culture yielded a pure growth of meningo- 
cocci of Type B. After a few doses of antimeningococcic 
serum the patient developed two large plaques of urticaria, 
evidently due to the serum; she was then treated with an 
autogenous vaccine, and made a good recovery in two months. 
Besides the urticaria the patient had many attacks of 
purpura, often accompanied by headache and pains in the 
limbs. The urine was normal throughout theillness. The 
authors state that two clinical types of this disease have 
been described: (1) An intermittent febrile type simulating 
malaria, but distinguished by the absence of plasmodia, and 
the discovery of meningococci in a blood culture; (2) the 
purpuric type, as in this instance. Types simulating enteric 
and acute rheumatism have also been described. The 
authors regret that a meningococcal infection was not 
suspected at the time that the vaginal pus was examined; 
otherwise if seems probable that careful examination and 
agglutination tests might have shown the presence of 
meningococci. They state that in male patients orchitis and 
epididymitis are frequent complications of meningococcal 
septicaemia. 


281. Periarterial Sympathectomy. 

W. Q. Woop (Edin. Med. Journ., February, 1924, p. 94) reviews 
the work of Leriche, who showed that when the tunica adven- 
titia is stripped from an artery there follows a reaction asso- 
ciated with vaso-dilatation. He attributes this to the removal 
of the vaso-constrictor fibres which are conveyed in the outer 
trunk of the vessel. This procedure is frequently followed by 
very striking results: there is decided improvement in local 
nutrition, sores heal, pains disappear, atrophied muscles 
improve, and thickened skin becomes more pliable. It 
appears that it may bring about the healing of intractable 
ulcers and ward off threatened gangrene ; it also appears use- 
ful in cases of causalgia. The results are not yet uniform, but 
justify giving the procedure a thorough trial. The chief risk 
in the operation is tearing the vessel wall, which is likely to 
occur in sclerotic vessels; the author therefore describes a 
substitute method devised by Sampson Handley, who, after 
exposing the artery, injects rectified spirit at four points 
round the circumference of the vessel into the tunica 
adventitia. He considers this method superior to the original 
operation, since it is simpler to perform and produces tbe 
vaso-dilator effects at once without the vaso-constrictor stage 
that occurs in the other operation, 


282. Sinusitis in Infancy and Childhood, 
W. B. DAvIs (Therapeutic Gazette, January 15th; 1924, p. 1) 
considers that infection of the nasal accessory sinuses in 
children occurs more frequently than is generally supposed 
and is often overlooked; colds, influenza, the acute ex- 
anthems, pneumonia, and diphtheria are among the most 
frequent causes of this condition. Such infections are more 
liable to occur in patients with infected tonsils, enlarged 
adenoids, the prolonged presence of foreign bodies, or other 
conditions tending to intérfere with the natural drainage and 
ventilation of the sinuses. Infections occur with decreasing 
frequency in the ethmoidal, maxillary, sphenoidal, and 
frontal sinuses; the more general symptoms being nasal 
discharge and obstruction, recurring colds, epiphora, cough, 
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exploratory maxillary sinus puncture. Infections are usual) 

of a mixed type with a predominance of pneumococci, Jy 
the majority of cases conservative treatment with mild 

astringent oil applications, followed by 10 to 15 per cep} 
argyrol solution, answers best, together with the administra, 
tion of mixed pneumococcic vaccines, stock vaccines appear. 
ing to give better results than autogenous. This line of 
treatment, with the removal of infected tonsils and adenoids 
usually suffices, nasal operative procedure being rarely 
required, since the tendency for sinus infection in childrey 
to clear up without operation is greater than in adults, 
Although most cases respond readily to treatment without 
signs of bone involvement, it must be borne in mind that 
bony destruction may be very rapid in some ethmoidal ang 
maxillary sinus infections. When operation becomes neces. 
sary owing to chronicity and failure of conservative treat. 
ment the aim should be to establish drainage and ventilation 
with the least possible destruction of nasal tissue, though in 
some cases it may be necessary to remove the focus of 
— and any surrounding polypoid tissue and necrotic 
one. 


283. Chronic Gastric Ulcer and Oidiomycosis. 

IF. MERKE (Schweiz. med. Woch., January 10th, 1924, p. 63) 
confirms the observations of Askanazy, who three years ago 
drew attention to the frequency with which the oidium could 
be found in every stage of gastric ulcer. He found it in 
25 out of 30 cases of chronic gastric ulcer coming to operation, 
The author’s own investigations were carried out on 16 cases 
of chronic gastric ulcer in which resection was performed, 
and on 12 cases of perforation of an ulcer. On culture the 
oidium was found in 12 of the resected cases and in 9 of the 
perforation cases. Serial sections sometimes showed that 
the germ was not confined to the superficial layers of exudate 
and fibrinous necrosis, but had penetrated to the granulation 
layer of the ulcers. These findings suggested that the oidium 
was not merely leading an innocent saprophytic life. An 
examination of the mouths of 180 hospital patients revealed 
the oidium in 35 per cent., and though there were no 
characteristic changes in the lining of the mouth and throat 
associated with the oidium-positive cases, they were par- 
ticularly frequent in patients with badly fitting false teeth. 
The author notes that dermatologists have of late been much 
impressed by the chronic and relapsing character of oidio- 
mycosis of the skin which is favoured by the prolonged action 
of water, as in the case of the interdigital oidiomycosis of 
washerwomen. It is probable that similar conditions obtain 
in the stomach, and the chronicity and periodicity of gastric 
ulceration may largely depend on the oidium, the growth of 
which is favoured by the macerating action of the gastric 
juice. The author has carried out cultural experiments on 
macerated human skin with strains of the oidium cultivated 
from gastric ulcers, and he has uniformly succeeded in 
provoking typical artificial oidiomycosis. In two cases of 
chronic ulceration the intradermal injection of a much diluted 
extract of the oidium gave rise to violent local reactions. 








Radiology and Electrology. 


284, Radiography of the Sella Turcica. 

R. Knox (Arch. Radiol. and Electrother., November, 1923, 
p. 161), reviewing the history of this subject from 1899, 
describes the difficulties encountered by various authors. 
Fearnsides described twelve cases and conclude that 
‘‘changes in the conformation of the sella turcica help to 
make the diagnosis of pituitary disorder more certain than in 
other intracranial conditions.’’ Johnson states that there is 
a wide variability in the size and character of the normal 
sella. Knox observes that ‘‘the #-ray examination of the 
sella is one of exceptional difficulty when exact measure- 
ments have to be made’’; but this may be overcome by 
using a standard head-rest (such as Pfahler’s) in order to 
maintain a fixed distance between the anticathode of the 
tube and the surface of the plate. Stereoscopic radiography 
is recommended for the study of the sella as it is likely to be 
of great value in this region, but a very accurate technique 
is necessary. Knox and Salmond have worked out 4 
‘‘ system of topography ’’ by a simple method of measure- 
ment to show the relations between the surface and the 
bony and soft parts in the interior, They draw ‘ the 
radiographic base line of the skull’’ from the ‘‘ nasion 

through the centre of the external auditory meatus to 
the mid-line of the occiput—that is, below the external 
occipital protuberance (which is above the anatomical 
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‘pase line). This line is measured and on it three points are 
‘marked at a third, a half, and two-thirds distance from 
either end, and preferably from the front. Through these 

ints perpendiculars are drawn with a skin-pencil or marked 
py thin wire (if to be reproduced on the plate). The base 
Jine passes through the horizontal plane of the lower part of 
tbe frontal sinus, sphenoidal sinus, apex of the petrous bone, 
clivus of the sphenoid, glenoid cavity and condyle of the 
Jower jaw, external auditory meatus, jugular foramen, and 
mastoid process. The anterior perpendicular line crosses the 

gomatic malar suture and the front of the sphenoidal sinus 
and just in front of the middle clinoid process, and the sella 
lies between the first and second perpendiculars, rather nearer 
the former. Knox recommends a Coolidge tube with a sharp 
focus enclosed in a ray-proof box. Finzi points out the 
necessity of passing the rays laterally through the sella; he 
places a sixpence in either ear and moves the tube until one 
jmage appears ‘tas a halo around the other”’; the central 
ray is then coming through the external auditory meatus. 
To centre the tube on the sella he moves it forward one inch 
and upwards one inch. Neglect of careful centring or in- 
accurate position of the head may lead to errors in diagnosis. 


R. Knox (Ibid., December, 1923, p. 205) continues his 
description of this subject. He states that a certain latitude 
must be allowed in all-round measurements. The size of the 
sella, however, will bear a definite ratio to the size of the 
skull: if the circumference of the latter be taken when 
estimating the size of the sella it will be possible to say 
whether an increase of the latter verges on the pathological. 
The two chief conditions causing enlargement of the sella 
are (1) acromegaly and (2) tumour. Inthe former the pituitary 
enlargement is uniform and the sella is gradually and equally 
distorted, but the form is unaltered. The sphenoidal sinus is 
compressed, and in advanced tumour cases may be obliterated. 
The sinus may be altered from three causes: (a) increased 
pressure from pituitary enlargement; (b) external pressure ; 
and (c) presence of fluid or of tumour within the sinus. Knox 
describes the structure and endocrinology of the pituitary 
body. Gigantism results from hypertrophy prior to the 
attainment of adult stature; acromegaly from the same 
condition after that period. Hypopituitarism is associated 
with infantilism and dwarfism, arrest of sexual development 
with or without obesity, increased sugar tolerance, and some- 
times epilepsy. There is usually simple hyperplasia of the 
pituitary in acromegaly, but, rarely, carcinoma or sarcoma is 
found. Cystic or fibrous atrophy, gummata, or tuberculosis 
are less common causes of the disease. The optic nerves or 
commissure may be involved, causing bitemporal hemianopsia 
or optic atrophy. Tumours in the sella turcica may be 
(1) fibroma, (2) myxo-fibroma, (3) sarcoma, (4) carcinoma. 
They cause (a) separation of the clinoid processes, (b) irregular 
enlargement of the sella, (c) destruction of its walls. Knox 
describes the shape and size of the sella, with the changes 
observed at different stages of growth in normal children. 
There is apparently no relation between the size of the head 
and that of the sella. The sella turcica in girls is larger, both 
in length and height. Fourteen plates illustrate this paper. 


285. 


286. Skiagraphy of Pneumonia in Adults, 
G, PAISSEAU and ISER-SOLOMON (Ann. de Méd., January, 1924, 
p. 1) observe that although skiagraphy has thrown much light 
upon the question of infantile pneumonia, our knowledge of 
pneumonia in adults is much less definite. In infants there 
is a characteristic triangular shadow, the base being directed 
towards the pleural surface and the apex towards the hilus 
of the lung. In adult cases of lobar pneumonia, according to 
the majority of authors, the ap ces are much more 
Variable. Barjon states that among adults a rapid and com- 
plete consolidation of the whole lung frequently occurs, 
quickly masking the original triangular shadow. Many 
authors consider that consolidation extends from the hilus 
towards the periphery. Several American authors have 
adopted this theory of the central origin of consolidation, 
but their views are founded chiefly upon the study of 
influenzal pneumonia. The authors have observed six cases 
of pneumonia of the upper lobe, which showed a very clear 
triangular image, similar to that which characterizes infantile 
pheumonia; these cases are described and illustrated by 
plates. The ‘‘pneumonic triangle” is also seen in middle lobe 
Consolidation, but is seldom visible in that of the lower lobes. 
The cortical origin of consolidation has been used as “an 
argument in favour of the haematogenous (septicaemic) theory 
of pneumonia, but the authors observe that the ramifi- 
Cations of the bronchial and vascular systems in the 
lungs are so complex that it is very difficult to determine 
the vascular or bronchial origin of any given shadow. Radio- 
logy has shown that ‘central ”’ pneumonia, though rare, does 
occur. The authors conclude that skiagraphy may be a 
valuable aid to diagnosis, but a triangular shadow may also 
be seen in tuberculosis and in bronchopneumonia. Radio- 





logically, lobar pneumonia may be distinguished from broncho- 
pneumonia, tuberculosis, pleurisy, and infarct. In broncho- 
pneumonia the shadow is diffuse, indefinite, and mottled, 
recalling the appearance of tuberculosis rather than that of 
lobar pneumonia. The differential diagnosis between axillary 
pleurisy and cortical pneumonia is often difficult; sometimes 
it is only determined by the clinical progress of the disease. 
The same difficulty may arise in cases of partial or of inter- 
lobar pleurisy and of consolidation of a middle lobe. It is 
obvious that whatever may be the value of skiagraphy as 
a means of diagnosis in pneumonia, the plate cannot be 
interpreted apart from the clinical signs, although in some 
cases physical signs of consolidation may be absent, though 
a large shadow is visible; this anomaly may be explained 
by consolidation so massive that no air enters the affected 
part. The early appearance and rapid extension of a shadow 
indicates a grave prognosis. 


287, Pulmonary Cavities. 

CH. A. PIGUET and A. GIRAUD (Ann, de Méd., November, 1923, 
p. 362) state that it is admitted that the circular images 
frequently seen in skiagrams of the lungs correspond to 
cavities. The most typical appearance is that of a clear 
circle having a dark linear border, and they are usually 
situated in the outer part of the subclavicular region. 
Asmann, Jaquerod, and others have observed that while 
these cavities usually tend to enlarge, occasionally definite 
contraction is seen. The authors describe five cases (illus- 
trated by eleven plates) of patients under treatment at 
Leysin, and conclude that two mechanisms may assist in 
the progressive disappearance of an image of a cavity: 
(1) The action of cicatricial retraction on the cavity walls, 
corresponding to the cicatricial retraction of a lobe or of 
the whole lung in massive infiltration; circamscribed tuber- 
culous foci may contract after evacuation of caseous material. 
(2) Compression of the cavity walls by the development of 
compensatory emphysema in the surrounding lung. In all 
the author’s cases the apparent closure of the cavities was 
accompanied by great improvement in the patients’ health 
and disappearance of physical signs. 








Obstetrics and Gynaecology. 





288. Anaemia of Pregnancy. 

V. C. ROWLAND (Journ. Amer. Med. Assoc., February 2nd, 1924, 
p. 372) deals with the haemolytic anaemia of pregnancy and 
the puerperium, and cites the article by Osler which appeared 
in our columns of January 4th, 1919 (p. 1). He reports in 
detail two cases. In the first, a multipara, the anaemia 
commenced during the late months of pregnancy, but no 
treatment was sought until one week before confinement, 
when anasarca was present and the blood count was: red 
cells 1,900,000 per c.mm., white cells 7,500 per c.mm., haemo- 
globin 20 per cent. There was no marked poikilocytosis or 
macrocytosis. After delivery the anaemia rapidly got worse, 
and in a few days the typical blood picture of pernicious 
anaemia was evident. Blood transfusion was performed, but 
the patient died on the twelfth day after the birth of the 
child. In the second case, that of a primipara, anaemia 
and oedema began to appear in the eighth month of 
pregnancy, and there was albuminuria with a blood 
pressure of 150. Rest in bed brought about tempo- 
rary improvement only, and labour was induced, The 
patient quickly recovered from the toxaemic condition, but 
ten days after the confinement fainted. There followed 
during the next five weeks progressive loss of strength, and 
anaemia became marked with some abnormal pigmentation. 
The blood count at the end of this time was: red cells 600,000 
per c.mm., white cells 3,200 per c.mm., haemoglobin 25 per 
cent.; differential count—polymorphonuclears 56 per cent., 
lymphocytes 35 per cent., large mononuclears 2 per cent., 
eosinophils 6 per cent., basophils 1 per cent. Macrocy tosis 
and poikilocytosis were marked ; there were a few megalo- 
cytes, but no nucleated red cells. Blood transfusions by the 
citrate method resulted in recovery in two months, though 
after the first transfusion retinal haemorrhages occurred. 
Rowland points out that in these cases labour is usually 
premature, short in duration, comparatively painless, and 
accompanied by very little haemorrhage. 


289. Glands of Bartholin in Gonorrhoea, 
HUBNER (Deut. med. Woch., January 4th, 1924, p. 13) refers 
to a publication in 1923 by Liwen, who claimed to have 
treated successfully malignant furunculosis of the face and 
lips with local injections of the patient’s blood. The author 
argued that if, in such @ dangerous streptococcal disease, 
this treatment could effect recovery it should also prove 
beneficial in gonorrhoeal infections of the glands of Bartholin. 
652 0 
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He has thus treated fifteen diseased glands in ten patients 
all of whom were cured, the glands remaining free o- 
gonococci even when gonorrhoea of the urethra and cervix 
persisted. The technique is very simple. At two points 
(0.5¢m. above and 0.5cm. below the opening of the duct of 
this gland) from 2to 3c.cm. of the patient’s citrated blood 


are injected subcutaneously, the point of the needle being 


first thrust vertically and then in the direction of the gland 
until the latter is touched. Cocaine anaesthesia may ‘be 
desirable in nervous patients. In one case only had three 
such injections to be given before the gonococci disappeared. 


290. Treatment of Eclampsia. 

PESTALOZZA (Rivista di Ostet. e Ginecol. Pratica, Decembers 
1923, p. 561) reviews the general principles underlying present- 
day treatment of eclampsia. It is generally admitted, he 
says, that eclampsia is due to a toxin of ovular origin, but of 
unknown constitution and imperfectly known action—a toxin 
whose virulence in any given case it is impossible to assess 
accurately, for the number and severity of the convulsions 
afford no reliable prognostic indication. A certain number of 
cases of established eclampsia are hopeless from the first, 
whatever treatment is tried, so that reduction of mortality 
can only be expected as a result of vigorous search for, 
and energetic treatment of, early pre-eclamptic conditions. 
Theoretically the logical treatment of eclampsia consists in 
early evacuation of the uterus; this, however, will not 
necessarily eliminate preformed toxic bodies, and is in- 
applicable to post-partum eclampsia. Evacuation of the 
uterus may be practicable and useful when labour has com- 
menced, but in other cases is fraught with considerable 
danger of reflex nervous depression. There is much, there- 
fore, to recommend the ‘“ middle line therapy”’ of Zweifel, 
of which two of the chief measures are venesection and 
administration of morphine. The former, which is being 
advocated anew in Germany, has never fallen into desuetude 
in Italy, and certainly diminishes arterial hypertension while 
decreasing the risk of cerebral haemorrhage. Morphine 
should, as a general rule, be given in doses of 2 centigrams 
before the initiation of any other treatment. If in spite of 
venesection and morphine the convulsions persist, veratrum 
bog nd should be tried before resorting to artificial induction 
of labour. 


291. Suggested Test for Pregnancy. 

F, A. PITMADA (Arch, di Ostet. e Ginecol., September, 1923, 
p. 413) remarks that the increased velocity of sedimentation 
shown during pregnancy by the erythrocytes has been 
ascribed by different authors to alterations in the red cor- 
puscles and in the blood plasma respectively. Testing the 
sedimentation time of inert particles of kaolin or animal 
charcoal suspended in plasma or serum of pregnant or puer- 
peral subjects, or of healthy non-pregnant women, he has 
made the following observations. Particles sink much more 
rapidly in the plasma or serum of pregnant than other women. 
Plasma in which kaolin has already been suspended and has 
sunk possesses after centrifugalization considerably greater 
power of inducing sedimentation than was shown by the 
same plasma originally. At a temperature of 55° C. sedi- 
mentation takes place with lessened but equal velocity in the 
serum of pregnant and other patients. The sedimentation 
velocity of inert particles has returned to normal in the 
serum two days after labour. It follows from these experi- 
ments that the reaction of Fahreus and Linzenmeier is an 
expression of physico-chemical alterations in the plasma 
during pregnancy, other proteins than fibrinogen being 
concerned. 





Pathology. 


292. Relationship of Varicella and Herpes. 
A. NETTER and A. URBAIN (C. R. Soc. de Biologie, February 
Ist, 1924, p. 189), by using the method of complement fixation, 
found that using an antigen prepared from the serous fluid or 
from the crusts of herpetic vesicles they were able in seven 
cases to demonstrate the presence of antibodies in the serums 
of patients suffering from herpes zoster. The length of time 
elapsing between the actual attack and the time when the 
serums were tested varied from five days to nine months. 
Examining further the serum in five of these cases they 
found that they contained antibodies, not only toa herpetic 
antigen, but to one made from pustules of chicken-pox. The 
two antigens fixed complement in almost exactly the same 
amount, whereas they were quite unable to fix complement 
in the serums of normal persons. The serums of six patients 
who were suffering from varicella, and the serum of one 
patient who had recovered from an attack of the same disease 
eight months previously, wete tested against both antigens. 
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In the case of the antigen prepared from the chicken-poy 
pustules fixation occurred in every instance, whereas with 
the herpetic antigen fixation was found in only five instances 
but then to the same extent as with the homologous antigen, 
From these experiments they conclude that there exist in the 
serums of patients suffering from varicella and from herpes 
zoster antibodies which are able to fix complement in the 
presence of their homologous antigens; these antibodies are 
of the same nature, since it is possible to demonstrate thejy 
presence either with the antigen of herpes or with that of 
varicella. Such a serological relationship is a strong argp. 
ment in favour of the identical origin of varicella with certaiy, 
types of herpes. This argument receives support, too, from 
the record of the clinical history of some of the patients 
examined, in whom the two diseases were closely associated, 


293. Hydrogen-ion Determination of Small Yolumes, 

J. H. BROWN (Journ. Laboratory and Clin. Med., January, 
1924, p. 239) describes a method for the colorimetric deter. 
mination of the pect ee concentration of small amounts 
of fluid, which should be useful to the laboratory worker, 
Small glass cells are made by cementing a circular cover-glass 
to the bottom of a glass ring 3mm.in height. The cell is 
filled with distilled water, and to it is added one drop of the 
fluid to be tested. A drop of indicator—either methy] red, 
brom cresol purple, or phenol red, as the case may be—is 
likewise added, and the resulting colour compared with a 
series of standard buffer solutions put up in similar glass 
cells, Owing to the peculiar conditions of illumination 
obtained by placing the cells on an opal glass plate, resulting 
in their being examined both by transmitted and by reflected 
light, it is epg ery J to view the fluids through a screen, 
The fact that the fluid is highly diluted, and that it is spread 
in a thin layer, removes the difficulty encountered in dealing 
with coloured fluids; coloured or opaque liquids such as milk 
or serum can be titrated for their hydrogen-ion determination 
very satisfactorily in this way. The only drawback seems 
to be that a big error is experienced when using poorly 
buffered fluids; here the dilution with distilled water affects 
the original pH and prevents a true reading. But for ordinary 
bacteriological purposes this difficulty is not likely to prove 
of much importance. A series of determinations made by 
this method and by the usual tube method in a comparator 
gave readings differing by not more than 0.1pH. The method 
has obvious advantages, especially in cases where, as with 
the blood of insects, only small quantities are available for 
examination. 


294. Classification of Pneumococci. 

MARGINESU and CORDA (Il Policlinico, December Ist, 1923, 
p. 610) publish a study of various types of pneumococci met 
with in 56 cases of pneumococcal infection (in 4 cases no 
organism was isolated). The authors accept the American 
classification of four types (1, 2, 3,4). Of their 52 cases 45 
were lobar pneumonia, 1 metapneumonic empyema, 1 cerebro- 
spinal meningitis, 1 pseudo-membranous laryngitis, and 4 
corneal ulcer. In the pneumonia cases 34.78 per cent. were 
of Type 1, 21.73 per cent. Type 2, 13.04 per cent. Type 3, and 
30.43 per cent. Type 4. The pathogenicity of Type 4 was 
greater than had been indicated by other writers. Type 3 
was the most fatal, but most of the patients in this group 
were advanced in years. Complications were most frequent 
in Type 1. The clinical polymorphism of lobar pneumonia 
seems to be due more to the nature of the patient than to the 
type of the infecting organism. Nosubstantial clinical differ- 
ences characterized the different types of pneumococcus. 
Type 4 was found in the four cases of corneal ulcer. For 
the purpose of diagnosis of Fig the authors recommend 
the method of agglutination in the nascent state, using 
defibrinated blood heated for an hour at 55° O, 


295. Mechanism of Agglutination. 

BARINETTI (Arch. per le Sci. Med., November, 1923, p. 63) 
publishes the results of certain experiments on typhoid 
serum in connexion with the problem of agglutination. In 
his first series of experiments he tried to determine which 
ingredient of the dialysed serum gave rise to agglutination, 
and he found that the main factor was that part of the 
protein which was precipitated from solutions poor in 
electrolytes. The agglutinating power of typhoid serum for 
B. typhosus diminishes correspondingly with diminution of 
the euglobulins present. These euglobulins, when added to 
non-agglutinating serums, confer agglutinating power upon 
them. The agglutination of large masses of bacilli increases’ 
slightly the refractometric index of the blood serum. The 
addition of formol to a bacillary suspension in the proportion 
used for diagnostic emulsions renders these suspensions more 
agglutinable, and sometimes makes paratyphoid suspensions 
agglutinable by non-specific serums, 
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296. Tuberculosis and Carcinoma associated with 
Syphilis. 

PALLASSE and DESPEIGNES (Lyon méd., January 13th, 1924, 
. 53), at the session of the Société Médicale des Hépitaux de 
Lyon of June 26th, 1923, showed specimens and described the 
following case of tuberculosis associated with carcinoma and 
syphilis. A man, aged 51, had always had good health; he 
had served in the war and denied having had syphilis. 
During the winter of 1921-22 he had his first attack of 
pronchitis; in October, 1922, this recurred, with muco- 
purulent sputum, night-sweats, and definite emaciation. On 
admission to hospital, there was bilateral bronchitis and 
emphysema, and in the right infraspinous fossa some dull- 
ness and subcrepitant rales. A skiagram showed a dense 
shadow extending from the lung hilus to the apex. The 
heart was normal and the blood pressure low (96 mm. Hg). 
The patient continued to have an irregular temperature (99° 
to 101° F.) for seven months, but there was little change in 
his condition, except that four months after admission he 
expectorated a little blood-stained sputum which contained 
tubercle bacilli. Four months later crises of dyspnoea, 
accompanied by cyanosis and pink-coloured sputum, super- 
vened, and after ten days the patient died. Necropsy 
findings: left pleural effusion (200 to 300 c.cm.), moderate 
left pulmonary oedema, the lower lobe consolidated with a 
few old calcareous tubércles. In the right lung there was 
similar evidence of old tuberculosis and at its hilus a neo- 
plasm was present as large as a Tangerine orange, and with 
prolongations locally and into the upper lobe. The heart was 
dilated and hypertrophied with exterio-syphilitic plaques on 
the posterior cusp of the aortic valves and in the aortic arch. 
Histological examination showed (1) definite tuberculous 
caseation with giant cells ; (2) an epitheliomatous neoplasm— 
whether primary or secondary could not be determined; 
(3) detinite evidence of syphilitic processes in the lung. The 
authors cile three previously recorded cases. 





297. Subcutaneous Injection of Arsenobenzol in 
Recent Syphilis. 

F, BALZER (Paris méd., December Ist, 1923, p. 448) states 
that as a general rule subcutaneous injections of arseno- 
benzol should be given daily or every other day in cases of 
recent syphilis, so that the weekly dose should amount to 
60 cg. for a man and 50 or 45 cg. for a woman. The smaller 
the dose the more likely are the tissues at the site of injec- 
tion to tolerate it. A single dose should range from 
10 to 20 cg. It is best, however, always to begin with the 
smallest dose—namely, 10 cg., dissolved in 1 c.cm. of a 
solution of glucose or distilled water. In children the total 
weekly dose varies (according to the age, height, and weight 
of the patient) from 15 to 30 cg. given in three to six injec- 
tions. The total quantity required for the treatment varies 
from 1 to 2 grams. In the newborn the dose depends upon the 
weight of the child, varying from 7.5 to 15 mg. per kilo, so 
that the average total amount required for the course of 
treatment is between 30 and 50cg. As a rule the injections 
are given twice a week for six weeks or two months. 


298. Ovarian Opotherapy in Enlarged Thyroid. 
E. COULAUD (Ann. de Méd., December, 1923, p. 516) states 
that every stage in the feminine sexual life is marked by 
some degree of thyroid hypertrophy. Heidenreich first 
described thyroid hypertrophy preceding the first appear- 
ance of menstruation in 1844; others have observed this 
phenomenon at the commencement of every menstrual 
period. Pregnancy and the menopause are also associated 
With thyroid enlargement. The obvious physiological con- 
nexion between the ovary and the thyroid gland and the 
initial success of thyroid opotherapy raised hopes of a similar 
Success in treatment by ovarian extract. Ooulaud remarks 
that many physicians have abandoned that treatment because 
the definite syndrome of exophthalmic goitre, accompanied 
by amenorrhoea, has not yielded in a few days to ovarian 
Opotherapy; he claims, however, some success in early 
cases of Basedow’s syndrome. Sainton and Delherm recorded 
10 cases and found that only those patients benefited by 
Ovarian treatment whose symptoms were directly related to 
either puberty, menstruation, pregnancy, or the menopause. 
Coulaud has treated 152 cases of goitre by ovarian opotherapy, 
and has complete records of 100 patients under observation 


for at least eight months. In 6 cases there was no improve. 
ment, in 9 there was softening of the goitre, although the 
circumference of the neck did not decrease ; in 59 cases the 
circumference was reduced by 1 to 3 cm.; in 17 cases the 
reduction amounted to from 3 to 7 cm.; in 9 cases all 
deformity of the neck disappeared. Coulaud states that in 
obese patients who had passed the menopause there was a 
reduction of weight of 4 to 5 kilos in three months, but that, 
in younger patients, administration of ovarian powder did 
not reduce the weight. In cases exhibiting symptoms of 
Basedow’s disease there was an almost invariable increase 
in weight of from 1.5 to 2 kilos; 38 of these patients had 
early symptoms of Graves’s disease, while 3 others were 
definite cases of exophthalmic goitre. All forms of goitre 
benefited under this treatment; the patient’s age appears to 
make no difference. There are no contraindications ; even 
menorrhagia (a frequent complication) is often relieved by 
ovarian opotherapy. 


289. Acute Articular Rheumatism following Dental 
Car‘es, 
J. TROISIER, RAOUL, and LEBOUCHER (Bull. et Mém. Soc. Méd. 
des Hép. de Paris, January 3rd, 1924, p. 1828) refer to the 
attention paid for many years in America to the possible 
connexion between chronic rheumatism and dental disease: 
it is less certain that acute articular rheumatism is definitely 
due to dental disease. The authors relate details of two 
cases: (1) a girl aged 18, who had had four attacks of 
rheumatism since the age of 12, each attack preceded by 
a generalized toothache in both jaws; (2) a boy of 17, who 
had had indefinite attacks of toothache recurring annually 
between the ages of 7 and 14 years; the teeth were elongated 
and so painful that he could not eat solid food. Both patients 
had extensive dental caries but no evidence of pyorrhoea; 
the boy, however, had a cyst beneath a carious bicuspid; the 
dental lesions were not more severe than those usually found 
in hospital patients. The authors observe that the alveolar 
and articular inflammation in both cases was of a non- 
suppurative type; they consider that this indicates simi- 
larity of origin, and the disappearance of toothache when 
an arthritis supervened suggests a true metastasis. They 
consider that these observations confirm the opinion that the 
rheumatic virus is constantly present in the upper digestive 
tract. They add that ‘the large number of edentulous 
Anglo-Saxons who frequent our spas’’ is an indication for 
conservative treatment rather than for wholesale dental 


extractions. 


300. Statistics of Infantile Scurvy. 
M. MIYAKE (Journ. of Oriental Med., November, 1923, p. 163) 
records observations on 25 cases of infantile scurvy. Of these 
patients, 17 showed traces of hereditary disease—tuberculosis 
in 9 instances; 19 belonged to the middle classes, 5 to the 
_ poor; the youngest patient was 8 months old and the oldest 
3 years and 2 months; 16 were male, 9 female. In no case 
did the same complaint occur among the brothers or sisters. 
Twenty-three of the children were poorly developed— 
8 physically, 9 mentally, and6 in both respects. In all there 
had been either absence or limitation of breast-feeding, cow's 
milk being the substitute in 22 cases and condensed milk in 3, 
The author leans to the view of Funk that infantile scurvy 
is due toa lack of vitamin C consequent on insufficient variety 
or freshness in the diet. He notes that the personal factor 
of the resistance to disease influences the incidence, and that 
the vitamin contents in milk vary with the season and the 
feed given to the cows. Dried milks are stated by him to be 
relatively antiscorbutic, aud emphasis is laid on the fact 
that itis the duration and not the degree of heating which 
destroys vitamin in milk. Vitamin can resist boiling for 
five minutes and pasteurization at 60° C. for thirty minutes; 
therefore, milk should be boiled only for a short time. In 
15 of the cases under review there was a history of previous 
disease, such as the exanthemata, respiratory disturbances, 
dyspepsia. Among prodromal sigas were digestive and respira- 
tory defects, fever, and bleeding from mucous membranes, 
also loss of appetite, malaise, and anaemia. The incubation 
period appeared to be from six days to five months. Pain 
in the limbs was present in all cases, swelling in two-thirds: 
both occurred chiefly in the lower parts of the legs, and, when 
unilateral, more frequently on the left side. Bleeding varied, 
and occurred from the gums, nose, conjunctivae, urinary 
tract, bowel, and skin, but in some of the cases there were 
discoloration and swelling of the gums without actual haemor- 





rhage. Digestive and respiratory disturbances were constant, 
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and a low type of fever was present in about half the cases. 
Most of the children showed delayed teething, and a liver 
smaller than normal. The blood picture presented the usual 
features of diminished red cells and haemoglobin with 
poikilocytosis, and the author notes as previously unrecorded 
a tendency for the polymorph leucocytes to approach the 
lymphocyte in type. X-ray examination showed the ‘‘crushed 
layer”’ in all cases and subperiosteal haemorrhages in one- 
third, In treatment, besides giving fresh boiled cow’s milk, 
120 grams of mother’s milk and over 15 grams of orange juice 
were administered; it was found that lesser amounts of the 
latter postponed cure. The best results were obtained when 
mother’s milk and orange juice were given together. In 
every case under this treatment, symptoms disappeared in 
one week, though the z-ray picture showed that cure was not 
yet complete. 








Surgery. 


301. Treatment of Varicose Veins, 

M. DURAND (Lyon Méd., January 27th, 1924, p. 93) describes 
his method of operating for varicose veins. ‘The results are 
satisfactory, and he urges that operation should be undertaken 
earlier, before the appearance of complications. Such opera- 
tions as simple ligature of the vein he considers insufficient, 
and for twenty-five years he has adopted a modified form of 
total removal of the saphenous vein. He starts by removing 
the terminal] portion of the internal saphenous vein at the 
base of Scarpa’s triangle, with ligature of its tributaries. He 
next removes 8 or 10 cm. of the vein above the internal 
condyle of the femur and ligatures all branches in this 
situation. The third step is the complete removal of the vein 
in its whole length in the leg—a long and tedious procedure, 
but essential for a successful result. Sometimes it may be 
necessary to excise the external saphenous vein as well, but 
this is not often the case. General anaesthesia is always 
employed, and if both legs are affected it is best to arrange for 
two operations. The operation, although long, is without 
shock or operative mortality, and the immediate results are 
good. Haemorrhage is avoided by careful ligature of all 
vessels encountered, particularly of the internal saphenous 
where it joins the femoral vein. Infection is guarded against 
by careful asepsis. Thrombosis and emboli occur as occa- 
sional complications, but are rarelyserious, The final results 
are very good in simple cases without complications, but 
when ulcers are present the results vary; after healing the 
ulcers may break down again. On the whole, however, the 
results are encouraging. ‘l'he operation is in the majority of 
cases most satisfactory, and the best security for good results 
is to operate early. 





302. Sarcoma of the Rectum. 
CRESCENZI (Rif. Med., January 14th, 1924, p. 25) reports the 
case of a man, aged 56, who complained of increasing rectal 
trouble for the previous eight months—constipation, pain on 
defaecation, tenesmus, inadequate relief after action of the 
bowels, increased frequency of and occasional difficulty in 
micturition. His general condition was good. By rectal 


examination a well defined mass, the size of a large nut, was . 


discovered in the anterior wall; the muccus membrane was 
movable over it and there was no sign of ulceration, ‘The 
prostate was slightly enlarged, but the urine was healthy and 
there was no residual urine. The growth was removed and 
found to be a spindle-celled sarcoma, non-pigmented. ‘l'here 
was no evidence cf infiltration, and there was sound tissue 
outside the area of the growth, so that an extensive resection 
Was unnecessary. As sarcoma of the rectum is uncommon, 
the author decided to publish this case. 


303. Surgery of the Biliary Apparatus, 
LL. LAZZARINI (Arch, Ital. di Chirurg., December, 1923, 
p. 541) gives his experiences in 119 cases of operation 
for biliary trouble. Dealing more particularly with the 
later sequels, he finds that subsequent trouble (relapses, 
fistulae, etc.) are much more common after cholecysto- 
stomy than after cholecystectomy. Even after cholecyst- 
ectomy calculi may (though very rarely) be formed, but more 
often calculi are overlooked at the first operation. Pain 
is usually due to post-operative adhesions. Examination of 
the gastric juice showed that it was normal in 8 cases, there 
was hypochlorhydria in 15 cases, and hyperchlorhydria in 
50 cases ; of the total 119 cases, 45 were traced later. Of the 
14 in whom the gall bladder was merely opened, only 4 
remained quite cured (one of these for twelve years), in 
5 more or less typical attacks of biliary colic had been noted 
and in 5 others dyspeptic symptoms were present. In another 
series 6 required further operative treatment for. persistent 
biliary fistula or colic. On the other hand, of 19 patients 
after cholecystectomy, 18 were definitely cured, and only one 
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had some trouble, which was probably due to adhesions, Ol 
the 18.who were cured, the only trouble was slight digestiyg 
disturbance in the early months and a tendency to Constipa. 
tion. Of 4 cases associated with appendicectomy, definite 
cure resulted in 3. Choledochotomy also gave good regultg 
Post-operative hernia was seenin 3cases. There was only 
one death (and that two years after choledochotomy), whic 

could be perhaps traced to the operation. 


304. Endothermy in Neoplastic Conditions, 

J. A. WYETH (Annals of Surgery, January, 1924, p. 9) defines 
endothermy as the localized production of heat in the tisgueg 
as a result of the many oscillations of a high frequency 
current; a sharp-pointed active electrode is used. This 
treatment is better than removal with the knife in that ij 
destroys malignancy before removing it. Its greatest fielg 
of usefulness is in the treatment of accessible malignancy 
and precancerous conditions, and it may be used succegg. 
fully for tuberculous lesions of the skin and mucous mem. 
brancs. Warts, moles, naevi, and chronic ulcers respond 
rapidly to the treatment. A current of high voltage and low 
ampérage is used. The first procedure is to describe in the 
healthy tissues a ring of necrosis round the malignant area, 
which can be then safely destroyed. Blood vessels ang 
lymphatics are thus shut off and the destruction of the 
sensory nerves brings about alleviation of pain. After 
destruction the lesion is removed by curetting and the base 
seared. There should be no bleeding, and secondary haemor. 
rhage rarely occurs. In epithelioma and mouth cases 
endothermy is of the highest possible value. Bony structureg 
also can be treated and removed, whilst bladder tumours can 
be destroyed and removed with a good chance of eradication, 
‘he method is quick and clean, and it reduces the dangers of 
metastasis; the cosmetic results are good—an important 
matter in cases of facial neoplasms, 


305. Electro-coagulation of Papilloma of the Bladder. 

N. FALBING (Ugeskrift f. Laeger, January 24th, 1924, p. 81) 
has treated fifteen cases of papilloma of the bladder with 
electro-coagulation, using Loewenstein’s urodiatherm, and 
he has come to the conclusion that this treatment is superior 
to operative treatment, because the latter is not without 
serious dangers at the time, and is apt to implant new 
growths in the operation wound. Further advantages of 
electro-coagulation over operative treatment are the former’s 
suitability for both recent and advanced cases, its far greater 
simplicity, and its ability to cope with relapses. In every 
one of the author’s fifteen cases the immediate results were 
excellent, the growths being removed in their entirety. 
Three of the patients were so debilitated at the time that 
they could hardly have tolerated an operation, whereas 
diathermy scarcely inconvenienced them. Only in one case 
was it necessary during the first two applications to give 
a general anaesthetic on account of pain due to cystitis. 
There were thirteen men to two women, and in the case of 
the women the treatment was very easy on account of the 
shortness of the urethra. 








Laryngology and Otology. 


306. New Method of Draining Cerebral Abscess. 

E. J. MourRE (Rev. de Laryng., d@’Otol. et de Rhinol., Feb- 
ruary 15th, 1924, p. 81) comments on the frequent difficulty of 
diagnosing and localizing a brain abscess, especially when on 
the right side. When found and opened troubles do not end, 
as these abscesses are very difficult to drain. Many different 
devices haye been employed, including rubber tubes, per- 
forated and unperforated, with or without a terminal opening, 
with or without a central piece of gauze, silver drainage 
tubes, tubes in pairs like a double-barrelled gun or even in 
groups of three, All these have been repeatedly tried, 
and after a day or two have either been extruded from 
the wound or been blocked by inspissated pus. The author 
has recently devised an instrument which resembles a 
long-bladed nasal speculum, with two slightly concavo- 
Convex blades joined by a weak spring. This serves as @ 
drain and can be left in sitw with the blades in the cavity of 
the abscess and the spring on the surface. The pressure of 
the spring keeps the blades apart and prevents the opening 
of the abscess from closing, allowing a continuous flow of pus 
and permitting of adequate inspection or washing of the 
cavity. The author has recently found this very useful in 
a case in which a cerebral abscess had been drained three 
years previously and had continued satisfactory since. 
Recently a new abscess had formed in the site of the old 
one. This was opened and drained, but the tubes could not 
be kept open until this new drain was employed, when perfect 
drainage was established and the abscess rapidly healed, 
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307. Total Removal of the Inferior Turbinate. 

0, STRANDBERG (Journ. of Laryngol. and Otol., February, 
1924, p- 65) considers that when lupus of the lateral nasal 
wall is restricted to the inferior turbinal bone the treatment 
gust be entire removal of that process. Complete removal 
js difficult, and portions of the anterior pole and the middle 
third are often left; it is in these parts that recurrence takes 
lace. The author makes a long incision in the mucosa, 
starting on the lateral wall just above the mid-point of the 
upper border of the process, and continues it forwards to 
make a Wide sweep of the anterior pole, practically reaching 
the cutaneous border of the anterior naris, and then passing 
along the lateral wall to just below the mid-point of the 
turbinal. With a periosteal separator the muco-periosteum 
js pushed back towards the process until an excellent view 
of the attachment of the process to the ascending process of 
the maxilla is obtained. With a very short-bladed pair of 
scissors the turbinal bone is removed from its attachments 
throughout its whole length. The short-bladed scissors are 
yseful in that the varying curves of the attachment can be 
followed accurately. The removal is carried out under local 
anaesthesia and rarely causes any troublesome haemorrhage. 
In over a thousand cases of complete removal of the turbinate 
process the author has not seen a single case of complication 
by ozaena. 


308. Recurring Nasal Polypi of Children. 

CANUYT and TERRACOL (Rev. de Laryngol., d’ Otol. et de Rhinol., 
January 15th, 1924, p. 7) describe a type of polypus to which 
they give the title of recurring and deforming nasal polypus. 
Nasal polypi are rare under the age of 14 or so, but when they 
do occur they are constant in type. They are bilateral and 
usually occur in the middle meatus. They recur very rapidly 
after removal, and are usually accompanied by ethmoidal 
necrosis and a deformity of the upper bony part of the nose, 
resulting in a separation of the nasal bones and the nasal 
processes of the maxillae. In the deformity produced by the 
polypi of adults the cartilages and soft parts of the nose only 
are affected. The polypi are large and numerous: they are 
scantily supplied with blood vessels, and do not appear to be 
inflamed; there is abundant mucous discharge. The nasal 
obstruction is complete and there is usually an absolute loss 
of sense of smell. After removal the polypi recur; they are 
removed again, and increasingly radical operations are per- 
formed up to an external ethmoidectomy. The necrosis of 
the ethmoid mass is such that all the delicate intercellular 
walls disappear, leaving a single large cavity filled with 
debris and polypi. The authors consider in this respect the 
analogy with the tropical condition known as * gunda”’ or 
“big-nose,’? which occurs in East and West Africa, and is 
associated with ethmoidal necrosis. This condition has been 
ascribed variously to infection with fly larvae and to syphilis. 
The authors suggest that these recurring polypi in children 
may be due to congenital syphilis, and report that some of 
the patients have positive Wassermann reactions and that 
others show Hutchinsonian stigmata. They put congenital 
syphilis forward as a possible cause of the recurring polypi 
of children, 


309. Carcinoma of the Larynx, 

J.8. FRASER and D. WATSON (Journ. of Laryngol. and Otol., 
February, 1924, p. 79) describe 14 cases of laryngeal carcinoma 
of which 6 were private and 8 were hospital cases; only 2 of 
the patients were females. The ages varied from 36 to 
76 years ; the oldest has survived four years and the youngest 
has died of a recurrence. The prominent symptom was 
hoarseness which had lasted less than four months in 6, 
between four and nine months in another 6, and two years 
in each of the female cases. Some pain was complained of 
in most of the cases and dysphagia in only one—a bilateral 
case. In 10 cases the growth was on the right cord, in 3 it 
was on the left cord, whilst in the last case it had involved 
both cords. The growths included papillomatous masses, 
sessile warty growths, and ulcers with deep infiltration. In 
8 cases the cord was movable, in 3 the movement was 
limited, and in 2 the cord was fixed. Diagnosis was made by 
indirect laryngoscopy and was confirmed by microscopical 
examination before operation. Thyrotomy was performed, 
and was followed in two of the cases which recurred by 
laryngectomy, which did not produce ultimate cure. Seven 
have recovered and have lived from one to seven years after 
operation ; one patient died of apoplexy, three of pulmonary 
complications, and three of recurrence. The authors conclude 
that only cases where a single cord is involved and is freely 
movable are suitable for thyrotomy; the rest require laryn- 
gectomy. The growth tends to spread between the thyroid 
and cricoid cartilages and renders anything Jess than laryn- 
gectomy futile, whilst any type of pulmonary lesion contra- 
indicates operation. 





Obstetrics and Gynaecology. 





310. Extrauterine Pregnancy. 

L. D. EERLAND (Nederl. Tijdschr. v. Geneesk., January 26th, 
1924, p. 326) states that 116 patients were admitted to the 
Coolsingel Surgical Clinic at Rotterdam between 1915 and 
1922 for extrauterine pregnancy. Seven died—a mortality of 
6 per cent.. Eighteen were treated by conservative methods, 
with an average stay in hospital of forty-two days, and 98 by 
operation, with an average stay of twenty-three days. All 
the fatalities occurred among the operation cases. The ages 
of the patients ranged from 18 to 43, but the majority were 
between 25 and 40. Forty-nine were nulliparae or primi- 
parae, 62 were multiparae, and in 5 no information was given. 
In 44 cases the site of the extrauterine pregnancy was on the 
left, in 57 on the right, and in the others uncertain. No 
instance of bilateral extrauterine pregnancy occurred. The 
exact site of the ovum in 81 cases was as follows: Pars 
uterina (isthmus) 18 cases, middle of tube 28, ampulla 13, 
interstitial tissue 4, tubo-ovarian pregnancy 3, uterine cornu 
in uterus bicornis 1, whole tube 14. Thirty-one cases had 
suffered from previous abdominal or pelvic disease which 
may have been responsible in part for the extrauterine 
pregnancy—such as appendicitis, intestinal obstruction, 
tuberculous peritonitis, ovarian cyst, pelvic peritonitis, and 
salpingitis. In five cases extrauterine pregnancy occurred 
twice in the same woman, the interval between the two 
pregnancies varying from eight and a half months to seven 
or eight years. Only one of these five women gave birth to 
a child normally between the two extrauterine pregnancies. 


311, Case against Axis Traction Forceps, 

J. C. Hirst (Journ. Amer, Med, Assoc., January 26th, 1924, 
p. 295) deals with the case against axis traction forceps, and 
argues that in many cases, by taking careful pelvic and 
foetal. measurements beforehand, the timely induction of 
premature labour will obviate difficulty. In the case of 
measurements which do not justify this procedure an elective 
Caesarean section one week before term is indicated. When, 
however, the patient is first seen while in labour, then the 
plan recommended is to watch for a time to see how far the 
head may be moulded and enter the pelvis without artificial 
aid; the use of forceps may be justifiable below the level of 
the ischiatic spines, but not above it. If the child be living, 
a low cervical Caesarean section will secure its delivery with 
a greater degree of safety, both to mother and child, than an 
axis traction delivery requiring the usual amount of force. 
There is less risk of sepsis, none of haemorrhage, the child is 
not uselessly mutilated, and a subsequent normal delivery is 
not precluded if the pelvic measurements permit it. In the 
case of a dead child craniotomy is indicated. The author 
gives a long list of the direct injuries tothe mother which 
he has known to occur with the use of axis traction forceps, 
and also records the maternal after-effects in support of his 
belief that a method of delivery capable of such consequences 
ought not to be tolerated, except, perhaps, as an instrument 
of diagnosis to determine whether under moderate traction 
the head can be made to descend to the level of the ischiatic 
spines. He adds a list of the possible injuries to the child, 


312, Pregnancy and Syphilitic Manifestation. 
F. J..BROWNE (Journ. Obstet. and Gyn. of British Empire, 
vol. 30, No. 4, 1923, p. 519), from a series of 100 syphilitic 
births comes. to the conclusion that a history of syphilis in 
the mother is absent in a large number of cases, nor are any 
signs of syphilis present. This is extremely common in 
multiparae, among whom only 2 per cent. gave & history 
or showed the signs of syphilis, whereas in primiparae 70 per 
cent. gave a definite history or showed signs of the disease. 
As regards the Wassermann reaction, the author states that 
there is no evidence showing that it is especially modified 
during pregnancy, and in all the instances in which the woman 
had a negative reaction, and yet gave birth to a seemingly 
syphilitic foetus, spirochaetes were not found in the tissues 
of the children, even though the liver and spleen were 
enlarged and other so-called definite signs of syphilis were 
present. In all cases where spirochaetes were found in the 
tissues of the children the mothers had always a strongly 
positive Wassermann reaction. He insists that only the 
presence of spirochaetes in the tissues of the infant is positive 
proof that the disease is syphilis. The umbilical cord blood 
is regarded as reliable for testing purposes, the reaction 
differing little from that of the mother’s blood, though it 
tends to be slightly less strong. This may be due, according 
to the author, to the fact that the blood from the umbilica} 
vein is arterial, and thus purer than that from the mother’s 
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313, The Corpus Luteum and Menstruation. 
G. CoTTH (Gynécol. et Obstét., 1923, viii, 6, p. 517) remarks 
that it has been generally accepted, although on insufficient 
grounds, that menstruation is governed by the periodical 
action of an internal secretion of the corpus luteum. This 
view is based on (1) the finding that menstruation does not 
coincide with, but occurs about twelve days after, dehiscence 
of an ovarian follicle, (2) the report by Fraenkel and others 
that destruction at operation of the corpus luteum is followed 
by suppression of the next ensuing menstruation. Cotte, on 
the contrary, in 15 out of 16 patients has found that excision 
of an ovary containing a Graafian follicle in the course of 
evolution or removal of a well developed corpus luteum is 
not followed by suppression of the next menses but leads to 
the premature appearance, within one to three days, of a 
menstrual period. On these grounds he concludes that an 
internal secretion of the corpus luteum cannot play a pre- 
ponderating part in the induction of menstruation, which, 
if due to the influence of a hormone, is rather to be ascribed 
to that produced in other ovarian elements. He thinks that 
this acceleration of menstruation is probably due to direct 
stimulation of adjacent nerves, since it is of constant occur- 
rence and is unaffected by the point of time in the inter- 
menstrual period at which the intervention takes place. 
314, Primary Chorion Epithelioma of the Broad 
Ligament. 

BERGERET and P, MOULONGUET (Gynécol. et Obstét., 1923, 
viii, 6, p. 528) describe three cases of primary chorion 
epithelioma of the broad ligament. Two patients were 
multiparous, one a primipara aged 22; in all there was a 
history of abortion in the early months followed by placental 
retention treated by curetting. In two cases a consider- 
able degree of pyrexia accompanied the later stages of the 
condition, and two cases were characterized by persistent 
irregular bleeding. The characters of the tumour led to 
pre-operative diagnoses in the respective cases of pelvic 
abscess of softened fibroid, possibly with adnexal inflamma- 
tion, and of angioma of the broad ligament. In one case 
which came under the observation of the authors the lateral 
fornix was encroached on by an immovable tumour the size 
of the fist; palpation of the upper portion gave a well marked 
thrill, and on auscultation a systolic murmur was heard. 
Cystoscopy showed pulsation of several small arteries in the 
vesical mucosa. The youth of the patient (aged 22) and the 
fact that the Wassermann reaction was negative were taken 
to exclude the diagnosis of aneurysm. The uterus, which 
was removed, was normal; a thrombus in process of organiza- 
tion was demonstrated. microscopically in a uterine vein near 
the isthmus cervicis. Histologically the tumour was com- 
posed of conspicuous angiomatous elements, among which 
scanty cancerous trophoblastic cells were recognizable. The 
tumour speedily recurred after removal. 








Pathology. 


315. Increase of Virulence of Pneumococci. 
AN inquiry has been conducted by L. D. FELTON and K. M. 
DOUGHERTY (Journ. Exper. Med., January, 1924, pp. 137 and 
155) into the changes in virulence which occur when the 
pneumococcus is grown in different media. In order to allow 
the organisms to grow as rapidly as possible and to maintain 
their growth at its maximum over a long period, an auto- 
matic apparatus was devised by means of which a fresh 
supply of medium could be supplied to them at definite 
intervals. Continued growth in plain broth resulted ina very 
marked fall in the virulence of the organisms, as tested by 
intraperitoneal injection of mice. This fall was more evident 
in media of a high hydrogen-ion concentration than in those 
of a low one, but it occurred inevitably in all. The addition 
of 1 per cent. dextrose to the broth, however, had the effect 
of keeping the virulcnce constant. Similarly, it was found 
that peptone could neutralize to some extent the deleterious 
action of meat infusion. It was further found that if the 
organism was grown in a simple 2 per cent. peptone solution 
of pH 7.4 the virulence remained at its initial height, or even 
actually increased. The most surprising results were obtained 
by growth of the pneumococcus in skimmed milk. An aviru- 
lent strain after sixty transfers at eight-hour intervals in this 
medium was found to have acquired almost maximal virulence 
for mice. By growing the organism in meat infusion and 
thus allowing the virulence to diminish, and then transferring 
it at two-hour intervals through milk, it was found possible 
to restore the virulence to its previous height. This recupera- 
tive effect of milk on the virulence of the organism ig largely 
destroyed by autoclaving the medium previous to use: a direct 
relation was found between the degree to which the milk was 
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heated and its loss in recuperative value. A pure strain of 
pnheumococcus, starting from a single organism, by growth 
milk with a four-hour interval of transfer, increased in viru. 
lence 10 million fold—that is, at the start of the experimen; 
10 million organisms were required to kill a mouse, whereas 
at the end, after 150 transfers, a single diplococcus was fata} 
oninjection. This is the first time that such an increage jp 
virulence has been brought about by in vitro methods, 


316. Thrombosis and Embolism. 

W. D. BARRETT (Canadian Med. Assoc. Journ., February, 1924 
p. 129) summarizes some experiments which he has made oq 
dogs to elucidate the mechanism of thrombosis. It was 
found that simple crushing of a vein, either once or repeateg 
at intervals of forty-eight hours, does not lead to the forma. 
tion of a clot ; what it does do is to cause a thickening of the 
coats of the vessel; fibrous tissue is formed, but the intima 
itself remains smooth and glistening. Nor did the intro. 
duction of a sterile thread into the vein, so suspended ag to 
leave one end free to move about in the blood stream, giyg 
rise to a thrombus, but when a similar thread, infected with 
staphylococci or colon bacilli, was introduced, a thrombng 
formed in four or five days. This thrombus was not large 
enough to occlude the lumen, but it was able to enlarge in 
the direction of the blood stream. In clinical practicg 
thrombosis is met with in the course of infectious diseases 
and following surgical operations. In the latter instance 
infection can never be completely excluded. Arguing from 
these facts, the author considers that not only injury, leading 
to necrosis, but infection, too, must be present before a 
thrombus can be formed. 


317, Acids Produced by Streptococci, 

B. LANGWILL (Journ. of Bact., January, 1924, p. 79) has made 
a study of a large number of strains of streptococci from 
different sources to determine whether any difference ig 
noticeable in the extent and nature of their acid production, 
The organisms were grown in infusion broth to which 1 per 
cent. of glucose, lactose, or sucrose was added. The acid 
produced was titrated each day and the flasks then brought 
back to their initial reaction of pH 7.2. It was found that 
during the first twenty-four hours of growth in a sucrose or 
lactose broth the acid production was nearly twice as great 
with the non-haemolytic streptococci as with the haemolytia 
varieties; but after the complete termination of growth thé 
values were much the same in both cases—that is to say. 
that whereas the non-haemolytic organisms grow rapidly and 
produce their acid quickly, the haemolytic ones grow more 
slowly and take a longer time to produce the same quantity 
of acid. The proportion of volatile to non-volatile acid was 
also estimated, and it was found that the amount of volatile 
acid produced by the non-haemolytic streptococci was lower 
than that produced by the haemolytic strains. As regards 
the nature of the acids formed, the non-haemolytic strains 
gave rise to formic, acetic, and a possible trace of butyric 
acid, whereas the haemolytic ones formed acetic and pro- 
pionic acids, but no trace of formic acid. No difference was 
found in the behaviour of the haemolytic streptococci isolated 
from milk and those isolated from pathogenic sources. 


318. The Diagnosis of Mediterranean Fever. 

As Mediterranean fever appears to be becoming fairly common 
in France, L. NATTAN - LARRIER (Clinique et Laboratoire, 
December 30th, 1923, p. 249) has considered it worth while 
to give an account of the methods employed in diagnosis. 
Apart from the clinical aspect, three important procedures 
can be followed: (1) The agglutination reaction, which 
becomes positive at the tenth or twelfth day, when the titre 
of the serum rises to 1 in 100or higher; a titre of 1 in 50 or 
less has no significance. (2) Blood culture is of especial use 
in the early stages of the disease, as it is possible to obtain 
the micro-organism from the blood from the second day 
onwards ; it is positive in about 80 per cent. of cases. (3) The 
intradermal reaction; for this the filtrate of a twenty-day 
broth culture of the Micrococcus melitensis is employed. The 
inoculation is made into the skin of the arm 4 inches above 
the elbow, using a tenth to a twentieth of a cubic centimetre. 
In typical cases the reaction is positive within six hours and 
persists for about two days. At the site of injection there 
appears a slightly raised plaque, round or oval in shape, fairly 
well defined, and about 4 to 6 cm. in diameter; the colour 
varies, but is always different from that of the surrounding 
skin. This reaction, which is claimed to be more specific than 
the agglutination test and more constant in its results than the 
blood culture, is very simple to perform and should be of real 
value to the clinician when he is confronted with cases of 
unexplained pyrexia. It is important to note, however, that 
it does not become positive till the seventh to the eleventh 
day ; it persists for about ten months after recovery. 
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319. Lead Oxide Poisoning. 

E. HOLM (Ugeskrift jor Laeger, February 7th, 1924, p. 123) 
draws attention to the popularity of lead oxide (PbO) as an 
abortifacient in Copenhagen, and though he expresses no 
definite opinion as to its action as an abortifacient he insists 
that in doses of 1 to 2 teaspoonfuls it will cause serious and 
prolonged ill health. Within a period of two to three months 
he has treated at his hospital three cases of severe poisoning 
from this source, and though none of them terminated fatally 
serious damage was done; in the case of a woman who took 
a single dose of 2 teaspoonfuls, acute plumbism was followed 
by chronic plumbism, characterized by violent colic, vomiting, 
neuralgic pains in all the limbs, and a lead line in the gums. 
In this case violent vomiting and abdominal pain occurred 
only a few hours after the drug had been taken, whereas 
in another case, in which only 1 teaspoonful had been 
taken, there was an interval of a week between the taking 
of the drug and the onset of nausea, vomiting, and violent 
abdominal pain. The author is doubtful about the wisdom 
of restricting the sale of this poison, although it is of little 
commercial importance, and he suggests that a more effective 
measure is to give publicity to the ill effects to which it can 
give rise. 





320. Rat-bite Fever. 

8. CIACCIA (La Pediatria, January 15th, 1924, p. 92) reports 
the case of a child, aged 5, bitten on the cheek by a rat 
on May 5th, 1923. The wound was disinfected with lyso- 
form, and after two or three days the swelling had appa- 
rently healed. A fortnight later the child complained of 
severe pains in the site of the injury, and the skin became 
purplish and swollen. Shivering attacks occurred and pains 
in the limbs and face. He was admitted into hospital, but 
under treatment with fomentations the condition cleared 
up and he was dismissed after a few days. The symptoms 
returned on June 12th, with fever, much erythema, pains in 
the eye, profuse sweating, and enlarged glands, so he was 
readmitted. On July 4th he was given 0.05 gram of neargyrol ; 
this was twice repeated, after which he remained afebrile 
and was discharged quite well. In the urine some spiro- 
chaetes were found rather longer than the Spirochaeta pallida. 
Before each attack of fever the child became taciturn and 
depressed, suggesting the possibility of some disturbance of 
the central nervous system. The sweating was most marked 
in the apyrexial periods, and there were no signs of involve- 
ment of the liver or kidneys. 


321. The Danger of Oil of Chenopodium. 

H. BRUNING (Deut. med. Woch., December 7th, 1923, p. 1492) 
records 5 cases of poisoning by oil of chenopodium, 4 of which 
terminated fatally. The four patients who died were children; 
the fifth patient, who recovered, was a woman, aged 40, who, 
even six months later, still suffered from auditory disturb- 
ances. In 1919 Preuschoff collected 24 cases of poisoning by 
oil of chenopodium, among which there were 16 deaths, The 
author’s first patient was a child 24 years old, who was given 
9 drops of chenopodium on sugar. The second patient was a 
boy, aged 5, who for three or four days was given 20 drops 
three times aday. The third patient was a boy, aged 7, who 
was given three doses of a mixture containing oil of cheno- 
podium 7, menthol 0.7, in 200 c.cm. of water: two tablespoonfuls 
were given on each occasion. The dose in the fourth fatal case 
was unknown as some of the drug was vomited. These four 
fatalities were the more tragic as three at least of the children 
proved not to be suffering from worms. The author raises 
four points in connexion with these cases: (1) Anthelmintics 
should not be given unless it is definitely proved that the 
patient is suffering from worms. (2) The general health must 
be satisfactory before anthelmintics are given. (3) No other 
drug should be given with the anthelmintic. (4) Oil of cheno- 
podium should be given only on a doctor’s prescription. 


322. Chronic Streptococcal Infection Cured by a 
Vaccine. 
C. VASILESCO-POPESCU, N. LUCHIAN, and M. Popper { Bull. et 
Mém. Soc. Méd. des Hép. de Bucarest, November, 1923, p. 141) 
record an important case of streptococcal septicaemia. An 
engineer, aged 60, had an attack of acute bronchopnenmonia 
in March, 1922, after which his evening temperature rose per- 
sistently to between 101° and 102°F. The Bordet-Wassermann 


test was negative, as were also agglutination tests for typhoid 
fever and for paratyphoid A and B. The patient was slightly 
jaundiced, there was a pleuritic rub at the right base, and 
the splenic dullness was increased. The first blood culture 
was negative, but a second, made during a rigor, yielded 
@ growth of short-chained non-haemolytic streptococci, from 
which a vaccine was prepared. Daily doses of this were 
given and increased from 125 to 750 million, together with 
intramuscular injections of 20 c.cm. antistreptococcal serum. 
The latter was discontinued after ten days on account of the 
appearance of anaphylactic symptoms. The vaccine was also 
discontinued after fourteen days, but, as the temperature 
rose immediately, a further course of injections, each of 
1,250 million, was given for a further ten days, when the 
differential leucocyte count was found to be normal. The 
temperature gradually fell to normal fifty-two days after the 
commencement of vaccine treatment. Eighteen months later 
the patient was in good health. The authors consider that 
the septicaemia originated from the bronchopneumonia and 
that S. viridans is not the only infective agent in chronic 
streptococcal septicaemia. 


323. Creosote as an Adjuvant in Leprosy Treatment. 

J. G. SAMSON and G. LIMKAKO (Philippine Journal of Science, 
November, 1923, p. 515) give conclusions arrived at from a 
study of 194 cases of leprosy in some of which creosote was 
used to supplement the chaulmoogra treatment. It was 
found that the oral administration of creosote in small 
amounts improved the general condition of the patient and 
appeared to hasten the effect of chaulmoogra oil, while not 
affecting the amount of chaulmoogra ethyl! ester that could 
be given intramuscularly. If, however, creosote were mixed 
with the oil in the intramuscular injection, the amount of the 
latter which could be given without undesirable results was 
lessened. The ordinary local reaction produced by injecting 
chaulmoogra ethyl ester was intensified and rendered more 
frequent by the combination with creosote, although a certain 
amount of tolerance appeared to be acquired in the course of 
treatment. A tendency to paroxysmal cough and vertigo was 
of much more frequent occurrence with creosote, which also 
produced a quick temporary rise of temperature at first, but 
some degree of tolerance developed later. The percentage of 
improvement was distinctly greater in the cases where the 
combined chaulmoogra and creosote injection was used than 
when the former was administered alone. The irritation 
produced by creosote was partly reduced by the addition of 
camphor to the mixture, but this was less satisfactory with 
the larger doses of creosote, perhaps because of the corre- 
spondingly larger amounts of camphor employed. Lepra 
reaction was evident in a larger number of patients with the 
creosote preparations than with the plain chaulmoogra oil, 
but the authors did not find the reaction severe or harmful, 


$24. Late Osteo-arthritic Manifestations in Syphilis. 
CH. FLANDIN (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
December 20th, 1923, p. 1752) refers to rocent communications 
by Gilbert, H. Bénard, and Fatou on hereditary syphilitic 
polyarthritis in adults, and by Harvier and Decourt on 
cbronic rheumatic deformities in two women suffering from 
congenital syphilis. Filandin contributes four other cases: 
(1) A man of 64 had osteo-arthritis of his right hip, previously 
diagnosed as ‘‘gouty,’’ on account of his habits; his Wasser- 
mann reaction was strongly positive. “Twenty injections of 
mercuric oxycyanide completely relieved both the osteo- 
arthritis and an aortitis (diagnosed by skiagrams). He was 
able to hunt three times a week after treatment. (2) A woman 
of 63 with chronic osteo-arthritis of both knees, ‘‘rheumatic’’ 
or neuralgic pain in neck. Skiagrams showed osteo-arthritic 
changes in the knees and cervical scolio-lordosis as well as 
polyarthritis of all the fingers. She had had a severe iritis 
soon after marriage, aortitis was now definite, and her 
husband died of general paralysis of the insane. Though 
the Wassermann reaction was negative, her symptoms were 
completely relieved by mercuric oxycyanide followed by 
bismuth injections. (3) A woman, aged 59, bad aortitis and 
osteo-arthritis of the right knee. Her husband had died of 
tabes and her Wassermann reaction was positive. All 
symptoms disappeared after antisyphilitic treatment. (4) The 
previous patient’s daughter, aged 30, had no stigmata of con- 
genital syphilis and her Wassermann reaction was nega- 
tive. She had, however, suffered from persistent pain in the 
cervical region for five years, and crepitus was heard and felt 
on moving the head. She was completely cured by ten 
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325. Fractured Skull associated with Aphasia. 

J. RABERE (Gaz. hebd. des Sci. Méd. de Bordeaux, February 
3rd, 1924, p. 67) records the interesting case of a man, aged 58, 
who had received a violent blow with an umbrella on the 
left upper + ar It appears that the pointed extremity of 
the umbrella had penetrated the orbit above the eyeball. 
At the time of the injury the wound appeared of little im- 
portance and no special notice was taken of it. A short 
time afterwards, however, the patient found difficulty in 
speaking. Finally he was only able to say ‘*Yes”’ or 
‘*No,” but by writing he was able to express his thoughts 
correctly. The wound showed some swelling and ecchymosis 
round it, but vision in the left eye was normal. Six hours 
after the injury he was in a condition of motor aphasia— 
he appeared to understand questions but could not answer 
them. ‘The condition was then diagnosed as a fracture of 
the superior orbital margin with an injury to the Rolandic 
area, probably of the nature of a slow and progressive intra- 
cranial haemorrhage. An operation was immediately decided 
upon, and under general anaesthesia the skull was trephined. 
It was then found that the skull had been penetrated and the 
dura mater had been opened. No damage had been done to 
the brain, but there was a subdural haemorrhage in the 
Rolandic region. After evacuating the clots this was washed 
out. The wound was finally closed except for a small drain. 
Recovery was satisfactory and speech slowly returned after 
three days. Two months later his condition was normal. 
The interesting points in the case are the complete absence 
of cerebral symptoms at first, followed by the classical signs 
of intracranial haemorrhage and the onset of aphasia ; finally, 
the slow and progressive recovery following the operation 
and resulting in complete cure. 


326, Etiology and Treatment of Claw-foot. 

G. P. MILLS (Journ. of Bone and Joint Surg., January, 1924, 
p. 142) shows that in claw-foot the deformity which occurs 
is that which would result from an untreated lesion of the 
external plantar nerve. The front of the foot drops from 
the mid-tarsal joint, the hallux is hyperextended at the 
metacarpo-phalangeal and extended at the interphalangeal 
joint; the four outer toes, slightly adducted towards the 
mid-line of the body, are hyperextended at the metacarpo- 
phalangeal, flexed at the proximal, and normal at the distal 
interphalangeal joints. In advanced cases the foot is varoid. 
There is marked absence of any tendency to the valgus 
position of the hallux. The deformity is an acquired one, 
occurring generally in adolescents and rather more often in 
males. ‘here may be some evidence of preceding paralysis 
or paresis of the external plantar nerve, generally after an 
infectious disease, shown by the patient walking badly for 
a time, but this may escape notice, the patient only seeking 
treatment for the resulting deformity. Shortening of the 
tendo Achillis is not an essential part of the deformity, but 
is present as a complication in about a quarter of the cases, 
being due to a coincident temporary paresis of the anterior 
leg muscles such as occurs in the independent condition 
of right-angled contraction. In early cases of claw-foot 
treatment. by right-angle splints and a metatarsal bar in the 
boot is generally sufficient. For moderate cases transplanta- 
tion of the extensor hallucis on to the fifth metatarsal ig 
satisfactory. In advanced cases, when half an inch of each 
of the four inner metatarsals is removed, it is advisable to 
divide the fifth as well, otherwise it protrudes painfully into 
the sole. 


327. Splenectomy in Severe Purpura Haemorrhagica, 
N. E. BRILL and N. ROSENTHAL (Arch. Intern. Med., 
December 15th, 1923, p. 939) discuss the value of splenectomy 
in severe cases of purpura haemorrhagica (essential! thrombo- 
cytopenia) and record two cases. This disease is characterized 
by: (1) diminution of the number of blood platelets; (2) pre- 
servation of the normal coagulation time of the venous blood; 
(3) prolongation of bleeding time (for example, after pricking 
the lobe of the ear); (4) positive capillary resistance test— 
a tourniquet applied to the arm sufficient to prevent the 
return circulation without obliterating the pulse is followed 
by petechiae; (5) failure of clot retraction. The clinical 
manifestations are : (a) apparently spontaneous haemorrhages 
into the skin and from mucous membranes—continuous or 
intermittent ; (b) excessive haemorrhage from slight trauma. 
The authors record two very severe cases of this disease in 
which all known methods of treatment had failed. Splenec- 
tomy brought about immediate improvement and apparent 
ultimate cure, and undoubtedly acted as a life-saving 
measure. Fifteen other cases have been recorded. In all 
the successful cases the changes after splenectomy were: 
(1) blood platelet crisis (increase in number from 25,000 to 
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1,500,000); (2) immediate cessation of the haemorrhagic 
tendency ; (3) later return of blood platelets to their previous 
low level; (4) increase of the haemoglobin and red cells: 
(5) apparent cure of the condition. In some of the patients 
operated upon the haemorrhagic tendency returned, but it 
was not so severe as before. The authors conclude that 
splenectomy has a definite curative influence on the haemor. 
rhagic factor of chronic purpura haemorrhagica. After 
splenectomy the quality of the blood platelets is restored, ag 
is demonstrated by the reappearance of clot retraction and 
diminution of the bleeding time to normal. 


328. Urethral Stenosis after Prostatectomy. 

A. CAssuTO (Rif. Med., February 1lth, 1924, p. 121) reports 
the case of a man whose prostate had been removed abont 
@ year ago and who now complained of retention of urine, 
As it was impossible to pass a catheter through the urethra 
the bladder was reopened and with much difficulty retrograde 
catheterism was employed. The cause of the obstruction 
was a dense cicatricial diaphragmatic band at the neck of 
the bladder and urethral canal. This was penetrated and 
after dilatation eventually cured. Although urethral stenosis 
after prostatectomy is fortunately not very common, several 
cases have been described, and Thomson-Walker, amongst 
other writers, describes the condition and how to prevent it. 
It seems sometimes to be due to too violent methods at 
operation, or to not opening the mucous membrane over the 
prostate at its lowest part. Dilatation or internal urethrotomy 
may sometimes be successful, but in bad cases it becomes 
necessary to reopen the bladder and proceed as in the author's 
case. He refers to two other cases in which this treatment 
was required after a prostatectomy. 


329. Oxyurids and Appendicitis. 

W. FISCHER (Deut. Zeit. f. Chir., November, 1923, p. 222) 
states that. among 110 appendices removed at operation, 
mainly in the Rostock University Surgical Clinic, 46, or 
42 per cent., contained oxyurids; 28 of the cases occurred 
among women, 14 among men, and in 4 the sex was not 
recorded ; 51 were examples of acute inflammation or recur- 
rences, 19 of residues of old inflammation, 1 was a completely 
obliterated appendix, and 39 were normal appendices, of 
which 32 contained oxyurids. By way of comparison 
105 appendices removed at autopsy were examined, and 
29 (19 males, 10 females), or 28 per cent., were found to 
contain oxyurids. As regards the contents 17 contained only 
mucus and 5 showed no naked-eye contents. Statistics as to 
the frequency of oxyurids in the appendix vary considerably. 
Fischer himself found them present in 39 per cent. of the 
necropsies at Gdéttingen, and at Bonn in only 5 per cent. 
Brauch in Freiburg found them in 14.6 per cent., and 
Rheindorf in 11 per cent. of soldiers examined post nortem. 
The frequency of oxyurids in the appendix following opera- 
tion is usually higher.. Brauch collected figures from various 
observers ranging from 8 to 49 percent. He attributes these 
differences in the figures partly.to the appendix not always 
having been as carefully examined, especially with the 
microscope, as is the routine practice at Rostock. 








Diseases of Children. 





330. Acute Articular Rheumatism in a Suckling. 
THE subject of this article by PRESTI-SEMINERIO (La 
Pediatria, March lst, 1924, p. 281) is a boy, aged 8} months, 
the sixth child of perfectly healthy first cousins. The 
paternal grandmother had suffered from goitre and rheumatic 
mitral insufficiency, from which she died, aged 53. Her four 
children also had goitres. The paternal grandfather was 
gouty, but otherwise he and the maternal grandparents were 
healthy. Repeated Wassermann tests on both parents were 
negative, nor was there any history of syphilis. The mother 
had had six full-term normal confinements. The first child 
died of croup when 9 months old. The second was marasmic, 
developed sepsis and frequent convulsions, and died at the 
age of 6 months. The third (breech presentation) also had 
fits and sepsis, and died aged 3 months. During the fourth 
pregnancy the mother had a long course of thyroid treatment 
with no effect; the child (shoulder presentation) developed 
convulsions when 3 days old and lived in a semi-conscious 
condition for twenty-six months. A few months before death 
the right half of the skull enlarged, but a necropsy was for- 
bidden. The mother had a course of antisyphilitic treatment 
during the fifth pregnancy, in spite of the absence of any 
evidence of syphilis clinically, serologically, or in the history. 
The child (breech birth), though small, was healthy and sur- 
vived. The sixth, also a breech presentation, was similarly 
treated ante-natally. This boy, the subject of the present 
article, developed normally in every way and was entirely 
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healthy except for a short bout of malaria, with a few 
mlarged cervical glands and a just palpable spleen, until he 
was 84 months old, when he was suddenly taken ill with 

lor, fever, drowsiness, and abdominal tenderness. Six 
grains of salicylate temporarily lowered his temperature , 
the throat and heart were normal. After a few days of 
irregular fever he began to cry when his right arm was 
moved; next day there was swelling and slight redness of 
the right wrist, with oedema of the hand; subsequently the 
left wrist became involved to a less degree. Salicylates were 
pushed CS gretas per diem), and after a fortnight from the 
onset the child recovered completely. A blood count, taken 
during the illness, showed an anaemia of 3,800,000 red cells 
and a slight leucocytosis of 10,000 white cells, of which 80 per 
cent. were polymorphonuclears. The urine was normal, 


231. Tuberculosis of the Tonsils and Adenoids. 
p. B. MACCREADY and 8. J. CROWE (Amer. Journ. Dis. Children, 
February, 1924, p. 113) record a clinical and @-ray study of 
fifty cases of tuberculosis of the tonsils and adenoids, forty of 
which were observed for from five to ten years and ten for at 
least two years after operation. Each case had an x-ray and 
physical examination every year, and the tuberculous lesion 
was verified pathologically. ‘The infection appears to be due 
to a bovine bacillus, since more than half the cases were 
under 10 years of age; all were in good physical condition, in 


spite of the cervical and mediastinal lymph glands being 


frequently involved, and there was a low incidence of 
pulmonary or intestinal complications. Unless there are 
superficial ulcerations on the tonsils or adenoids, secondary 
to an open pulmonary infection, the condition cannot be 
diagnosed prior to operation, and its discovery by micro- 
scopical examination need pot stamp the patient as tuber- 
culous nor interfere with the ordinary routine of life, since 
most of the patients never develop other symptoms of the 
disease. Removal of such tonsils and adenoids is desirable 
as reducing the possibility of secondary infection, although 
the only tuberculous focus in the body is not thereby 
removed, since the infection is generally widespread in the 
cervical, mediastinal, and probably mesenteric glands. Ether 
anaesthesia appears to be most satisfactory, unless for other 
reasons a general anaesthetic is contraindicated, and a latent 
infection of the tonsils, adenoids, or the cervical and medi- 
astinal glands is no bar to its use. 


332. Reduced Milk in Infantile Diseases. 
CHATIN (Journ. de Méd. de Lyon, February 5th, 1924, p. 53) 
reports excellent results from a dietary of ‘‘ reduced milk”’ 
in infants with diarrhoea, vomiting, or stationary weight 
due to intolerance of cow’s milk. As recommended by 
Weill and Gardére, fresh cow’s milk is brought to-the boil, 
care being taken to break the albuminous pellicle which 
forms on the surface; the boiling is continued over a reduced 
flame until reduction by 1/3, 1/2, or more is reached. Milk 


reduced by 1/2 can still be given by bottle with a large-holed. 


teat, but, still further reduced, becomes of a creamy con- 
sistency. The prolonged heating appears to have a beneficial 
action on the milk, especially on the casein. It is essential 
to give a sufficiency of boiled water to replace that lost by 
evaporation half an hour before each feed. Failing this 
symptoms of desiccation appear, evidenced by thirst, dry 
mouth and skin, depressed fontanelle, rise in temperature, 
and rapid loss of weight. Chatin records many cases of 
infants up to 2 or 3 months of age who had been either bottle- 
fed from birth or only partly breast-fed, and had suffered 
from frequent attacks of gastro-enteritis, etc., when fed on 
humanized (Backaus) milk, diluted milk, dried milk, or boiled 
buttermilk; these infants improved rapidly on ‘reduced 
milk ’’ with previous administration of water. The treatment 
also cured one case of eczema. In cases of repeated vomiting 
and of stationary weight, with or without suspicion of 
syphilis, routine treatment with mercurial inunctions was 
employed. 


333. Infantile Paralysis after the Acute Stage. 
A. T. LEGG (Journ. Bone and Joint Surg., January, 1924, p. 194) 
urges strongly that orthopaedic treatment should be begun 
as soon as the acute symptoms of infantile paralysis have 
subsided. Pain, which may last six months, is best treated 
by rest with hot blanket or electric light baths. When pain 
has disappeared, massage, which improves the circulation in 
the muscle itself, and muscle training, directed towards the 
increase of strength and function, should be begun. Suitable 
splinting will prevent overstretching of muscles or the 
development of contractures from overbalance of power or 
habitual position, and weight-bearing without mechanical 
support should never be allowed if the position assumed 
favours deformity. Partially paralysed muscles will show 
improvement for an indefinite period (greatest in the first two 
years) under supervised muscle training, so long as there is 





——— 


no deformity. Itis advisable to continue treatment in chronig 
cases, since, if it be discontinued, weak muscles lose powell 
and preventable deformities may develop: overexercise, 
however, is emphatically harmful. Pes cavus frequently 
occurs as @ late deformity in feet with no apparent weakn 
With regard to the operative relief of contracture, this sho 
only be begun when all attempts at stretching have failed, 
Legg discusses the various orthopaedic operations and recom: 
mends open tendon lengthening where there is shortening 
of the tendo Achillis; tenotomy, he says, leads to talipes 
calcaneus, and he prefers stabilizing a foot to astragalectomy, 
since the latter shortens further by three-quarters of an inch 
an already short limb. Tendon transplantation to restore 
balance round a joint may be begun at the end of the first 
year, before any bony deformities become established, but 
should never be performed without regard to the bony 
mechanics of a foot. 








Obstetrics and Gynaecology. 





334. Treatment of Retained Membranes. 

H. C. BRUNNER (Schweiz. med. Woch., January 24th, 1924 
p. 110) has analysed the figures of the University Maternit 
Hospital in Lausanne in the period 1911-22 with a view to 
ascertaining the comparative merits of active and expectant 
treatment in cases of retention of the foetal membranes after 
birth. In this period there were 8,248 confinements, among 
which there were 314 cases (3.8 per cent.) of retention of the 
foetal membranes. In 102 of these cases the membranes 
were ultimately evacuated spontaneously, in 108 cases after 
slight pressure had been exerted on the fundus of the uterus, 
and in 104 cases after Credé’s method had been practised. In 
232 cases only conservative treatment, including the adminis- 
tration of ergot, was given, and in 82 cases digital evacuation 
of the uterus was effected because more than half of the 
membranes were retained, or there was severe atonic post- 
partum haemorrhage, or fever during the puerperium. Among 
the 232 cases given conservative treatment there were only 
31, or 13.3 per cent., which became febrile, whereas among 
the 82 treated by digital evacuation there were as many as 
18, or 22 per cent., which became febrile. All the patients 
left hospital as cured, but, the incidence of febrile cases being 
higher among the patients treated by digital evacuation than 
among those given conservative treatment, the author con- 
cludes that intrauterine interference should be avoided as 
much as possible, and that when retention of the membranes 
is not complicated by haemorrhage it is wiser to leave well 
alone. If more radical measures are indicated, the cervix 
should be examined through a specnlum and any membranes 
projecting from within the uterus should be extracted slowly 
with forceps. 


335. Obstetrical Sequels of Infantile Paralysis. 

A. LAFFONT and E. GAUJOUX (Gynécol. et Obstét., 1923, viii, 6, 
p. 510), from a study of the obstetric history of thirty-seven 
patients suffering from long-standing anterior poliomyelitis 
with deformity of one or both lower limbs, draw the following 
conclusions. If the disease has led to Jameness of one or 
both legs, in the absence of atrophic changes in the bony 
pelvis, any consequent pelvic deformity interferes to a very 
slight extent with the mechanism or proguosis of labour ; 
among twelve patients in this group twenty-five labours 
terminated normally at term. Lameness of one leg, when 
productive of pelvic deformity, leads as a rule to flattening 
on the opposite side of the pelvis. In patients showing, in 
addition to pelvic deformity (mechanically consequent on 
Jameness), definite atrophic changes in the pelvic bones of 
one or both sides, pregnancy and labour call for very careful 
supervision. Both maternal and foetal prognosis are good 
(no maternal deaths are recorded, and only two stillbirths in 
the labours of fourteen patients); but only five spontaneous 
deliveries have been noted, and premature induction of 
labour, forceps delivery, or more rarely Caesarean operation, 
have been required in the majority of cases. In a third 
group of patients there is a combination of atrophy of the 
bony pelvis on the paralysed side with pelvic flattening 
(due to excess of pressure) on the sound side. In this last 
group the adverse effect on the mechanism of labour is the 
most considerable; only one spontaneous delivery at term 
is recorded, and indications for Caesarean section are 
relatively numerous. 


336. Toxaemias of Pregnancy. 
THERE were 23,630 admissions to the Glasgow Royal Maternity 
and Women’s Hospital during the ten years 1913-23, and J. N. 
CRUICKSHANK (Journ. of Obstet. and Gynaecol. of the British 
Empire, vol. 30, No. 4, 1923, p. 541) gives detailed statistics of 
the cases of toxaemias of pregnancy which were admitted. 
: 736 © 
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-In 1.2 per cent. the reason for admission was hyperemesis 
gravidarum, and in 2.84 percent. albuminuria. Theincidence 
‘of eclampsia was 3.6 per cent.; of these 78.5 per cent. had fits 
either during pregnancy or labour, and 21.5 per cent. after the 
labour had been completed. After the correction had been 
made for the high percentage of primiparous admissions 
(65.1) it was found that eclampsia was twice as frequent in 
primiparae as in multiparae. The greatest number of cases 
occurred in primiparae of 19 to 21 years of age, whereas in 
multiparae they occurred chiefly between 25 and 27 years. 
It was noted, however, that though elderly primiparae seemed 
amore prone to the disease, elderly multiparae were even more 
so, the number of previous pregnancies having little or no 
bearing on the matter. The maternal mortality was 22.4 per 
cent.—23.5 per cent. being the mortality of ante- and intra- 
partum cases, and 18.2 per cent. of post-partum cases. In 
46.7 per cent. living children were delivered, 14 per cent. 
of cases being, however, dismissed undelivered; of these 
46.7 per cent. 27 per cent. died within fourteen days, this 
being three times more than the general infant death rate. 
Premature births were common, and of these 54 per cent. 
died in fourteen days; stillbirths were three times more 
common in eclamptic cases than in others. The author 
emphasizes the fact that eclampsia is a frequent cause of 
foetal and infant death. 


337. Fibroma of the Ovary. 

M. MASSAZZA (Ann. di Ostet. e Ginecol., January 3lst, 1924, 
p. 6) gives clinical and pathological details of fourteen cases 
-of ovarian fibroma, diffuse and circumscribed, studied at a 
Milan clinic. Eight of the patients concerned had passed the 
fiftieth year of age and four the fortieth; but since ovarian 
fibroma is a condition in which for many years symptoms 
may be inconspicuous, this finding is not inconsistent with 
the generally accepted view that women in the earlier portion 
of sexual maturity are those generally affected. Subjectively 
the earliest symptom noted was a feeling of weight in the 
lower abdomen; symptoms due to pressure on the bladder 
or other viscera were not noted in this series. Menstrual 
disturbances were absent, and the general nutrition did not 
appear to be influerced by the tumours. The fibromata had, 
as a rule, a ligneous hardness which is said to be of impor- 
tance in their diagnosis from uterine myoma or other ovarian 
tumours: a reniform oulline was also found to be somewhat 
characteristic. It was not always possible to determine by 
bimanual examination that the tumour was separate from 
the uterus; this organ was retroverted in all the cases, and 
frequently was deviated laterally. Ascites has been reported 
in as many as 80 per cent. of cases of ovarian fibroma, and in 
40 per cent. according to the grouped statistics of Peterson ; 
in the present series it was present in 50 per cent. Histo- 
logically an admixture of fibrous with muscular tissue was 
found to be quite exceptional, and, although the tumours 
were notably rich in cellular elements, atypical cytological 
characters suggesting maligancy were absent. Two of the 
tumours had undergone torsion, which in one case had led to 
acute symptoms; one other showed calcareous degenera- 
tion, and another a condition of diffuse oedema and semi- 
liquefaction. — ‘ 





Pathology. 


338. The Pathology of Haemophilia. 

R. FEISSLy (Bull. et Mém. Soc. Méd. des Hop. de Pari 

December 20th, 1923, p. 1778) states that pegs puiniiiaamen 
have shown that there are two stages in blood coagulation: 
(a) formation of ‘* thrombin,” a colloidal substance, followed 
by (b) coagulation of fibrinogen, which passes out of solution 
as a jelly-like substance. Thrombin is produced in the 
presence of calcium ions by the reaction of two substances : 
one is a constituent of plasma (serozyme or prothrombin), the 
other is of cellular origin (cytozyme or thrombokinase). 
Bordet has shown that serozyme is not present in blood 
plasma in a form on which cytozyme can act directly ; it 
must first undergo some transformation. Bordet terms the 
unchanged substance ‘‘proserozyme.” Mammalian blood 
contains all the elements required to coagulate fibrinogen 

and certain substances—organic extracts, exudates, and 
certain snake poisons—are able to accelerate coagulation. 
Others, again—for example, leech saliva, antithrombin of 
peptone plasma, cobra venom, and salvarsan—have definitely 
anticoagulant properties, though their mode of action varies. 
There is no proof that haemophilic blood contains excess of 
antithrombin; haemophilic serum after shrinkage of the 
clot is quite rich in thrombin, therefore the relatively 
poor coagulability of haemophilic blood is not due to 
deficiency, of thrombin, but to the extreme slowness 
of its production, -Sahli~holds that~this delay is due 
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a 
to. deficiency of thrombokinase of both blood corpuscleg 
and tissue cells. If a little normal serozyme be addeg 
to haemophilic plasma rapid coagulation occurs; this proves 
that the deficiency is in the plasma rather than the cells 
and it appears that the transformation of proserozyme 
into serozyme is the stage which is retarded owing either to 
molecular abnormality of proserozyme or, as Feissly thinks, 
to the presence of substances antagonistic to the conversion 
cf normal proserozyme. The author adds that haemostasig 
follows (a) vasomotor contraction of wounded ves 
(b) formation of a plug of blood platelets surrounded by g 
film of plasma. Haemophilic platelets have a greatly reduceg 
agglutinating power, and haemophilic plasma is also deficient 
in vaso-constrictor substances derived from the destruction 
of blood corpuscles. These substances aid in the fixation of 
the platelet thrombus, and their absence may account for 
the frequency and severity of secondary haemorrhages in 
haemophilics. As regards treatment Feissly finds that the 
transfusion of 20 c.cm. of normal blood furnishes the patient 
with sufficient proserozyme to produce normal coagulation; 
either ** whole’ blood or thoroughly centrifuged plasma will 
produce the same result, but the latter is preferable since 
in one case a patient injected with his father’s ‘‘ whole” 
blood developed absolute incompatibility in consequence of 
the formation of a specific agglutinin. 


339. Action of Adrenaline on the Capillary Circulation. 
MANFREDI (Rif. Med., December 17th, 1923, p. 1209), after 
many observations on the capillaries, states that they have 
a power of contractility peculiar to themselves and also, as 
in the case in the muscles of the hollow organs, peristaltic 
movement can be observed in them. He thinks that the 
capillary system is autonomous—that is, independent of the 
vasomotor centres and of stimuli derived through the vagus 
or sympathetic. He gives particulars of the effects seen in 
the capillaries after intramuscular injection of 1 c.cm. of 
1 in 1,000 adrenaline solution, and shows that they vary 
considerably from time to time not only in a given set of 
capillaries but in adjoining areas. At first there is a stage 
of capillary hyperkinesis, followed by one of relaxation and 
asthenia, until the circulation resumes its normal aspect. 
In addition some swelling of the tissue was noted, perhaps 
due to congestion of the pericapillary lymphatic spaces. It 
may be that adrenaline increases the flow of lymph at the 
capillary level in addition to augmenting the renal secretion. 


340. Botelho’s Reaction in Cancer. 

J. SABRAZES and L. MURATET (Arch. des Mal. du Coeur, des 
Vaisseaux et dw Sang, December, 1923, p. 841) describe 
Botelho’s discovery of a special reaction in the blood of 
cancer patients, whose serum contains many abnormal con- 
stituents due to the development of the neoplasm. Botelho’s 
technique is as follows: The serum is diluted with an equal 
quantity of 0.75 per cent. saline solution; 0.5c.cm. of this 
dilute serum is placed in a test tube, and to this is added 
2c.cm. of a 5 per cent. solution of citric acid in distilled 
water containing 1 per cent. of commercial formaldehyde. 
The mixture is shaken, and to it is added 0.7 c.cm. of a solu- 
tion containing 1 gram of iodine and 2 grams of potassium 
iodide dissolved in 210 c.cm. of distilled water. The mixture 
is again shaken, and remains clear if the test is negative; 
if positive the mixture becomes somewhat turbid and a more 
or less copious precipitate is produced. Mlle Wilbouchevitch 
has tested 52 serums from cases of cancer which had been 
confirmed clinically and histologically; 107 serums sent in 
for the Bordet-Wassermann test were used as controls. This 
observer obtained a‘ positive reaction in 75 per cent., & 
doubtful reaction in 9 per cent., and a negative reaction in 
15 percent. The 107 controls yielded only one positive and 
one doubtful reaction. The percentage of positive reactions 
was uninfluenced by the patients having received treat- 
ment by radium or @ rays. Similar results have been 
obtained by Cabanis and Ch. Foulquier, who, however, 
substituted a 5 per cent. solution of lactic acid for the formol 
citric acid solution, under the impression that the formol was 
capable of producing a turbidity or even a precipitate in 
certain serums. In 18 cases they obtained 14 positive 
results (77 per cent.), and in 82 controls there was only one 
positive reaction. In six serums from apparently healthy 
pregnant women there were four positive reactions. Among 
eight specimens from cases of enteric fever there was one 
positive reaction. The majority of observers record similar 
results, but P. and M. Guérin claim 94 per cent. of positive 
reactions. Sabrazés and Muratet have found only one positive 
result in three cases of enteric. They conclude that although 
Botelho’s reaction is not a specific test, since it may be 
positive in enteric fever, in Banti’s disease, in certain benign 
tumours in lymphosarcoma, in chronic myeloid leukaemia, 
and in chronic lymphocythaemia, yet it is a valuable test in 
doubtful cases in which these diseases can be excluded. 
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Medicine. 


944. Lumbar Puncture for Relief of Dyspnoea. 
R, MEYER-BiscH (Deut. med. Woch., January 11th, 1924, p. 39) 
prefaces an account of his own investigations with a review 
pf a paper, published in 1919 by Pal, who found that the 
qoute paroxysmal dyspnoea of high blood pressure was often 
promptly relieved by lumbar puncture. He traced this 
to acute passive arterial hyperaemia in the brains 
of patients with chronic nephritis, and he expressed the 
pinion that, while lumbar puncture might be beneficial in 
such acute cases of air hunger, it was inadvisable in renal 
. After this summary the author gives an account of 
io own observations on eighteen cases, fourteen of which 
were cases of chronic nephritis with high blood pressure. 
fix were uraemic, and two died a few hours after admission 
tohospital. In all these cases there was severe dyspnoea, 
associated in some cases with headache and vomiting. In 
thirteen cases lumbar puncture was followed by great relief 
of the dyspncea, patients: who previously had to sit up in 
order to breathe being able to breathe quietly in the hori- 
zontal position. Ina few cases the withdrawal of too much 
flaid gave rise to headache and giddiness, lasting a day or 
two. Like Pal, the author has come to the conclusion that 
dyspnoea may be the first sign of severe nephritis, but he 
considers lumbar puncture beneficial, not only for the imme- 
diate relief of the acute complications of renal disease, but 
siso in states of subacute or subchronic dyspnoea; in one of 
his cases the most distressing Gyspnoea and orthopnoea were 
banished for some weeks. Examinations of the cerebro- 
spinal fluid suggested that the dyspnoea was of cerebral 
origin; in most cases the fluid was under a pressure of more 
than 200 mm. of water. The frequency with which its sugar 
and sodium chloride content was raised suggested that the 
dyspnoea must have been a sign of bulbar stimulation; it 
was noteworthy that this increase seemed to be independent 
of the concentration of the same substances in the blood. 


342. Leukaemia and Tuberculosis. itz 
M. QUENTIN (Bull, et Mém. Soc. des Hop. de Paris, 
January 24th, 1924, p. 31) observes that the old view that 
there was an antagonism between leukaemia and tuberculosis 
has been abandoned by some recent writers, who think that 
myelogenous leukaemia may be only a syndrome produced 
by tuberculosis, which in an attenuated form may excite 
connective tissue cells, especially those of the haemopoietic 
organs, to an embryonic reversion. In July, 1921, P. E.-Weili 
and Coste recorded a case of subacute leukaemia with 
extensive tuberculosis of the haemopoietic organs, and 
Quentin now records a similar case. A boy, aged 16, whose 
mother and several other relatives were tuberculous, was in 
poor health and suffered from cervical lymphadenitis every 
winter, though the swellings disappeared each summer. He 
was very delicate, was emaciated, and his appetite was 
capricious; he grew weaker steadily. The tonsils and 
cervical lymph glands on both sides were much enlarged; 
the spleen was also greatly enlarged, but was smooth and 
painless. All lymph nodes, including those of the mesentery, 
were swollen and palpable. A blood count showed consider- 
able leucocytosis (400,000 per c.mm.). In twenty-two days 
the red corpuscles decreased from 2,150,000 to 1,840,000 per 
Cmm., While the leucocytes rose from 400,000 to 800,000; 
there was marked anisocy tosis, but no haemorrhages occurred 
during the whole course of the illness. The temperature 
did not rise above normal until three days before death. 
Although signs of pulmonary tuberculosis were absent, 
or considers that there was a familial tuberculous 

ection, 


343. Diagnosis and Treatment of Soft Chancre. 
A REPORT on the diagnosis and serum treatment of soft 
chancre has been published by J. REENSTIERNA (Arch. de 
VInst. Pasteur de Tunis, 1923, Nos. 3 and 4, p. 273). As regards 
diagnosis, it has been found that the intradermal reaction is 
of the greatest help. The emulsion used is prepared by 
growing the streptobacillus of Ducrey on rabbit-blood agar for 
twenty-four hours at 37°C. and wa it off with 0.5 per 
cent. carbolized saline. The emulsion is kept in the ice-chest 
for a fortnight till it is completely sterile. For the test a 
§nall quantity is injected into the skin, a control with simple 


0.5 per cent, phenol being made at the same time. The results 








show that of 142 cases of buboes, for the most part associated 
with ulceration, 136 gave a positive reaction ; in the remain- 
ing 8 cases the reaction was negative, but further examination 
showed that the original clinical diagnosis was erroneons. 
Of 249 controls, 240 gave a definitely negative reaction, 4 a 
doubtful one, and 5 a positive one. But as these latter cases 
comprised 4 patients who were prostitutes, the evidence that 
they had not previously suffered from a soft chancre is not 
altogether as clear as it might be. The reaction, therefore, 
appears to be of considerable value. It must be remarked, 
however, that when positive it does not necessarily imply 
that there is active disease at the moment, for even those 
who have suffered from it some years before may still give 
a@ positive reaction. As regards treatment, the author has 
been successful in preparing an antiserum to the bacillus. 
Apparently it is not easy to obtain, but by using rams and 
giving frequent injections over an average period of six 
weeks he succeeded in obtaining one which was very potent. 
Clinically it is injected subcutaneously into the gluteal 
region; two injections at three to five days’ interval are 
generally sufficient. This treatment has been applied to 
153 cases of soft chancre in which buboes were present, 
and in which generally an actual chancre was present too. 
Nearly all the closed buboes cleared up rapidly in a week, 
whereas according to statistics such buboes generally take 
a month to disappear. The action of the serum has been 
shown to be augmented by the inclusion in it of dead typhoid 
bacilli. The effect of these is to raise the patient’s tempera- 
ture, which the author considers to have a deleterious action 
on the viability of the bacillus. 


344. Incculation'Period in Leprosy. 

Sin LEONARD ROGERS (Indian Med. Gazette, February, 1924, 
p. 65) deals at length with the question of the incubation 
period of leprosy, and records the investigations of various 
observers. In the case of the Cnulion Settlement in the 
Philippine Islands, Gomez, Basa, and Nicholas_had observed 
that the disease developed within four months to four years 
in twenty-two children who had been removed at between 
11 months and 4 years of age from their infected parents. 
His main conclusions are that the average incubation period 
is three and a half years, and varies between five and a halt 
monthsand four years. He finds a direct relationship between 
the closeness of contact with the disease and the earliness of 
the development of symptoms. The incubation period in a 
few cases of direct inoculation was under two years, usually 
about six months; sleeping with a leper was followed by 
symptoms in an average of one year and eight months, living 
in the same house in two years and ten months, and less 
close association in four years and eleven months. The 
apparently longer incubation periods are, he thinks, more 
likely to be later infections due to less opportunity for 
inoculation, and the true incubation period is comparatively 
short, rarely exceeding three years, and usually not more 
than two. He points out the necessity of watching closely 
for several years all unhealthy contacts of any discovered 
leper in order that the early. signs of the disease may be 
detected while it is yet curable... Those who have lived 
in the same house with a leper should be medically examined 
every three months for three or four years after exposure to 
infection so as to prevent the extension of leprosy. 


345. X-ray Treatment of Whooping-cough. 
R. R. STRUTHERS (Canadian Med, Assoc. Journ., February, 
1924, p. 141) reports a series of 45 cases of whooping-cough 
treated solely by exposure to z rays. In 7 of these, or 
15 per cent., whooping and vomiting entirely stopped within 
forty-eight hours—usually within twenty-four—and did not 
return, though a slight non-spasmodic cough persisted for 
about two weeks in some. The effect of the treatment was 
very striking, as ail the cases had been severely ill previously 
with frequent attacks of whooping and vomiting. In 20 cases, 
or 45 per cent., symptoms were markedly relieved within 
four or five days, and in 18 cases, or 40 per cent., there was 
no decisive change in the condition, though it appeared that 
the duration of the disease had been shortened. He suggests 
that this treatment is of considerable value, and urges that 
a fairly large dose of z rays is required, preferably given by 
a single exposure over the chest. He finds this method 
superior to the method recommended previously by Bowditch 
and Leonard of a short exposure every other day for two or 
three treatments. 

778 4 





























62 APRIL 26, 1924] EPITOME OF CURRENT MEDICAL LITERATURE. Pets 
| oa —= 


Surgery. 


346. Colon Adhesions simulating Appendic'tis. 

C. DAVISON, M. DAVISON, and D.G. ROYER (Surg., Gynecol., 
and Obstet., February, 1924, p. 171) draw attention to a group 
of cases which seem to them to present a definite surgical 
entity. Attention was drawn to the number of patients 
who were not relieved by operations for acute or chronic 
appendicitis. The symptoms were vague abdominal pains. 
X-ray examination revealed a definite alteration in the 
contour of the ascending and transverse colon, which seemed 
to be caused by bands of adhesions producing partial or 
complete obstruction of the large bowel. The findings are 
definite, and laparotomy reveals the mechanical condition 
exactly as shown by the radiograms; operative correction 
of the pathological condition quickly relieves the subjective 
symptoms. The etiology of the condition is still somewhat 
doubtful, but the condition is evidently inflammatory and 
due to colonic stasis; chronic appendicitis often accompanies 
the condition, butis not a cause. In most cases ptosis of the 
transverse colon is found and is probably an important factor. 
Stasis in the colon leads to band formation at the point of 
least resistance in the bowel wall. Relief is obtained by 
careful dissection of the adhesive bands; raw surfaces are 
covered by peritoneum. The patients are made to lie on the 
left side and the bowels are kept active to prevent new 
adhesions from forming. 





347. Simple Jejunal Ulcer. 

H. VELTH (Zentralbl. f. Chir., January 26th, 1924, p. 135), 
who records an illustrative case, states that, apart from that 
following gastro-enterostomy, peptic ulcer of the intestine is 
& rare occurrence. W. Fischer observed two cases himself 
and collected fourteen from the literature, and subsequently 
M. Holzweissig published another. Velte’s case occurred in 
@ man, aged 77, who had previously never been seriously ill, 
when he was suddenly seized with severe pain in the left 
hypogastric region, vomiting, and faintness. The tempera- 
ture was 100.6°F., and the pulse 108. Laparotomy showed 
recent diffuse peritonitis and a perforation at the upper end 
of the jejunum. The ulcer was excised, and the patient 
recovered from the operation, but died twelve weeks later 
from exhaustion. “Examination of the ulcer did not show any 
evidence of carcinoma or tuberculosis, but the appearance 
resembled that of a typhoid ulcer. Typhoid fever, however, 
was excluded by the previous good health of the patient, the 
sudden onset, and the subsequent course of the disease. 
There was no sign of obstruction of Vater’s papilla, as bile- 
stained ‘intestinal contents were seen escaping from the 
perforation at the laparotomy. Owing to the patient’s 
advanced age the condition may have been due to damage 
to the intestinal wall caused by arterio-sclerosis, 


838. Scoliosis Treated by Fusion Operation. 

R. A. HIBBs (Journ, of Bone and Joint Surg., January, 1924, 
p. 5) has performed the spinal fusion operation on 59 cases of 
scoliosis due to infantile paralysis. The degree of deformity 
Was gross, and in all cases progressive in spite of careful 
treatment by gymnastics and supports. The ideal procedure 
is the correction of the deformity to the greatest degree 
possible before operation by means of traction jackets, 
changed every two weeks, and bearing a weight of 60 to 
100 lb., which causes no serious discomfort. The fusion 
operation is then performed, extending from the normal 
vertebra above to that below the curvature. The periosteum 
over the spinous processes and the interspinous ligaments 
are split longitudinally and pushed to right and left until the 
spinous processes, posterior surfaces of the laminae, and 
bases of the transverse processes are bared, exposing the 
ligamentum subflavum, which is then removed by curette, 
and the articulation of the laminae is destroyed to establish 
bone contact. A substantial piece of bone is elevated with 
a gouge from the adjacent surfaces of each lamina; the free 
end of the piece above is turned down and that below turned 
up to make contact with the lamiva below and above 
respectively; the continuity of the pieces is preserved. 
Similarly the spine is partially divided and the tip forced 
into contact with bare bone below; the last one is turned 
upwards. The lumbar spines are wide enough to allow of 
such contact both above and below. The periosteum and 
ligaments, in one continuous sheet, are joined in the mid-line 
by interrupted sutures. The dissection is performed in an 
almost dry field. No post-operative support is required, and 
after two weeks a final traction jacket is applied and worn 
continuously for six weeks. The operation should be done 
preferably before gross deformity has developed; it prevents 
progress of the deformity, and enables both the upright 
posture to be maintained with greater ease and the trunk to 
be exercised with less fatigue. 
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349, Acute Pancreatitis. 

M. A. GOSSET (Bull. et Mém. Soc. Nat. de Chir., February 9th, 
1924, p. 127) in recording a case of acute pancreatitis Observes 
that in the majority of cases a correct diagnosis is not magg 
prior to operation. More often the condition is diagnoseg ag 
a perforated ulcer or as intestinal obstruction. During the 
first twenty-four hours the symptoms are fairly typical ang 
include acute pain below the umbilicus passing to the bac, 
the abdominal facies, cyanosis, and a normal or subnormaj 
temperature. The pulse is weak and the abdomen distendeg 
whilst the respiratory movements of the abdominal mugeles 
are lessened owing tothe pain. The most typical symptom 
is gradual abdominal distension without rigidity. Whey 
operating two things are essential—(1) to expose the pancreag 
and (2) to examine the biliary passages. The classical gi, 
of the condition are areas of fat necrosis, a blood-staineg 
effusion, friability of the vessels, and necrosis of the pancreas; 
but im the case recorded there was no evidence of fay 
necrosis though there was marked oedema of the omentum, 
In reviewing the recorded cases the author finds that in only 
a small proportion of cases was fat necrosis not present; it 
appears that the mortality is considerably greater when faj 
necrosis is not found, being about 75 per cent. At the opera. 
tion the biliary tract should be examined and drainage 
established. . In the author’s case cholecystectomy wag 
performed owing to the condition of the gall bladder. The 
mortality in a series of cases was 61 per cent. 


350. Retrograde Epiplo-appendicitis. 
G. CASTRONUOVO (Rinascenza med., February 1st, 1924, p, 57} 
under this title describes a special form of appendicitis with 
an insidious course and ill marked local inflammatory sym. 
ptoms, of which he has observed several examples in the 
course of thirty years’ hospital and private practice. It is 
only at a late stage that symptoms develop indicating 
involvement of the liver, bile ducts, or of the pyloro-duodeno. 
pancreatic region, as indicated by gastro-intestinal disturb, 
ances, cutaneous hyperaesthesia, and pain over the ascending 
colon. In such cases, he says, considerable benefit may 
be derived from treatment by serums, vaccines, colloids, 
or protein therapy. 1 
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Radiology and Electrology. 


351. Serial Radiography of the Duodenum, 

A. GUNSETT and WEIGEL (Journ. de’ Radiol. et d’Electrot.; 
January, 1924, p. 1). state that usually four or five photo- 
graphs will suffice to establish a diagnosis of duodenal ulcer} 
the technfque is simple and expeditious. ‘The chief difficult 
arises. in the complete distension of the duodenal bulb, whic 
is-very mobile and constantly changing in aspect; moreover, 
it is often hidden by the pylorus. In the upright position it 
is in many cases sufficient to use a very liquid suspension of 
barium sulphate in water. Radiography is facilitated by a 
special apparatus with which the movements of the duodenal 
bulb may be watched on the fluorescent screen; the screen 
can be replaced rapidly by a film when the desired appear- 
ance comes into view. It is advisable in some cases to 
examine patients in other positions—for example, in the 
right semilateral decubitus or in ventral decubitus if it is 
desired to fill the bulb or to distinguish it from the ore 
pylorus.. The authors prefer Chaoul’s original method to a 
others, since with a little practice it is very easy to obtain 
good skiagrams of the duodenum and of all the neighbouring 
organs. In the authors’ last case this method enabled them 
to demonstrate the anatomical details of an ulcer in the 
middle of the stomach (with a large diverticulum). Akerlund 
and others have endeavoured to classify the varied and 
peculiar aspects which the duodenum assumes when it is 
the seat of organic changes. These are\termed (1) recess, 
(2) notch, (3) retraction, (4) diverticulum; they may exist 
separately or two or more may be associated. Peculiar 
deformities of the bulb are then seen which are difficult to 
interpret. 





352. Radium Therapy in Malignant Disease. 
R. H. PARRY (British Journ. of Radiol., January, 1924, p. 5) 
reviews the history of this subject since Apolant’s pioneer 
work on radium treatment of mouse carcinoma (1904). 
Apolant concluded that irradiation had a directly destructive 
action on cancer cells, and that connective tissue prolifera- 
tion was a secondary process. Bashford, Murray, and Cramer 
failed to detect any histological changes in the cancer cells, 
and attributed their disappearance to connective tissue pro- 
liferation and haemorrhages. Wood and Prime found that: 


(1) Hard beta rays mixed with gamma rays have about three . 


times the lethal effect of pure gamma rays upon malignant 
cells. (2) Sublethal doses retard the growth of tumour cells 
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for a time, while still shorter treatments seem to stimulate 
cell growth. (3) The dose of radium rays necessary to destroy 
gmour cells in vivo is greater than that required to destroy 
jglated cells. Other observers have confirmed the description 
of connective tissue proliferation, some holding that malignant 
cells are converted into cells indistinguishable from normal 
connective tissue cells. A sarcoma was apparently trans- 
jormed into a fibroma. Dominici and Coyon found the 
jllowing changes in breast cancer after long exposure 
to gamma rays: (1) marked reduction in size of growth ; 

marked increase in connective tissue, and diminution of 
cancer cells; (3) degenerative changes in the malignant 
spheroidal cells. Dominici states that a second irradiation 
jgmuch less effective than the first. Russ and others found 
that the rate of growth in a Jensen’s rat sarcoma increased 
1,35 times after a small dose of beta radiation. Lazarus- 
Barlow and Parry record a similar observatica in rat sarcoma 
after exposure to a sublethal dose of xrays. The question 
of pre- or post-operative irradiation remains an open one; 
although many authorities prefer the latter, its danger lies 
jn the possibility that the rays may stimulate residual cancer 
cells in a patient whose general resistance has been reduced 
by operation. In either pre- or post-operative irradiation 
there is definite danger of lymphopenia, as in many cancer 
patients leucopenia or lymphopenia is already present. The 
author discusses the relative advantages and disadvantges of 
radium treatment compared with x rays. The former is 
preferable when the tumour is small or deeply seated; it has 
been employed chiefly in inoperable tumours, some of which 
have become operable or have even disappeared. Correct 
dosage is a matter of the utmost importance, but the optimum 
dose in a given case is often difficult to determine. He 
concludes that radium is a more delicate instrument than 
the knife and no less potent_for either good or for ill. © 


$53. Deep X-Ray Treatment of Pulmonary Tuberculosis. 

H. SCHULTE-TIGGES (Deut. med. Woch., February 8th, 1924, 
p. 171) has given deep z-ray treatment to 97 patients suffering 
from pulmonary tuberculosis, and he has come to the con- 
clusion that this treatment is undoubtedly capable of provok- 
ing a focal reaction, as shown by a rise of temperature and 
an increase of catarrbal phenomena. In three patients 
tubercle bacilli disappeared from the sputum under this 
treatment, but in three others whose sputum had not con- 
tained tubercle bacilli earlier these were found after this 
treatment was started. When a reaction was provoked its 
subsidence was awaited before the treatment was resumed. 
Of the twenty-five patients whose subsequent fate was 
investigated from eightcen months to two years after this 
treatment, as many as twenty-three were found to be fit for 
work, One patient had died, and another was unfit for work 
on account of extensive bronchiectasis. These results should 
be considered in the light of the fact that the patients selected 
for this treatment represented on the whole a prognosis that 
was already fairly good. The author is doubtful as to the 
capacity of deep z-ray treatment to convert a bad into a 
good prognosis, but he thinks the results obtained warrant 
further tests with this treatment. 


354, X-Ray Disease of the Larynx, 

0. STRANDBERG (Ugeskrift for Laeger, February 28th, 1924, 
p. 181) draws attention to the considerable number of cases 
reported within the last four years of serious z-ray disease of 
the larynx. He divides w-ray reactions in the larynx into 
three groups. In the first the reaction occurs one to three 
days after an exposure, lasts only one to three days, and 
consists of slight hoarseness and a sense of dryness in the 
throat. In the second group the reaction occurs later, lasts 
longer, and the oedema provoked may entail tracheotomy. 
The reaction in the third group may start as late as a year 
after a series of exposures or after a single exposure, even 
though the dosage has been within the limits commonly 
regarded as safe. This reaction is characterized by ulcera- 
tion and necrosis, the disease often terminating fatally in 
a short time. The author is at present treating a man, 
aged 41, at the Finsen Institute with concentrated Finsen 
light for this condition, and hopes that this treatment may 
arrest the disease. 


355. Radiography of Duodenal Ulcers. 
T. CARWARDINE (Bristol Med.-Chir. Journ., January, 1924, 
p. 16) gives an account of the detection of duodenal ulcers by 
“ray photography, and illustrates it with six plates and 
four diagrams, showing ulcers viewed from different angles. 
In this way he has been able to diagnose duodenal ulcer from 
such conditions as gall bladder trouble, irregular spasm, and 
generalized duodenitis. When seen from above the ulcer- 
bearing area is found to give three signs which he regards as 
diagnostic: (1) a central spot; (2) a mottled halo; (3) a sur- 
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356. Treatment of Sterility. 

DE VREESE (Le Scalpel, February 9th, 1924, p. 171) criticizes 
the surgical operations commonly employed in the treatment 
of sterility in the female. Careful examination of the 
husband should be made before subjecting the wife to 
operative or other treatment; and operative treatment of the 
female is certain, it is said, to be useless if the cervical 
mucous secretion be not alkaline in reaction. Little is to be 
expected, as a rule, from electro-therapeutic and hydro- 
therapeutic measures in patients with an infantile uterus, or 
from changes of position during coitus in those showing 
uterine malposition; nevertheless these treatments should 
be tried before resorting to operation. Dilatation of the 
cervix, whether accompanied or not by curettage, is rarely 
beneficial in cases of sterility; it is to be inferred that a 
cervix which is pervious to the menstrual flow is equally 
susceptible of the passage of the spermatozoén. Prognosis of 
vaginal operative procedures being so uncertain, it is logical 
in certain cases of sterility to open the abdomen. Chied has 
removed morbid adnexa on one side or freed pelvic adhesions 
and plications in eleven sterile patients, of whom seven 
became pregnant during the ensuing twelve months ; and the 
author has witnessed a similar happy issue in two cases after 
removal of a haematosalpinx and the ovary of the same side. 


357. Plugging the Uterus for Post-partum Haemorrhage, 

O. A. BOIJE (Forhandlinger ved Nordisk Kirurgisk Forenings, 
14de Mote i Stockholm, 1924, p. 122) considers that the 
fear of infection being favoured by plugging the uterus is 
exaggerated. At his hospital in Helsingfors he has practised 
this treatment in 114 out of 11,442 confinements-——-that is, in 
about 1 per cent.—and he publishes the results obtained. 
No case terminated fatally, but while the puerperal morbidity 
of all the confinements was only 5.3 per cent., it was 
13.1 per cent. for the cases treated by plugging. Among 
the 10 cases with signs of local sepsis there were 2 in 
which there had been fever and malodorous liquor amnii 
before the completion of labour, and among the remaining 
8 cases there were as many as 5 in which the rise of 
temperature lasted only aday. The fact that the puerperal 
morbidity was more than twice as great among the cases 
treated by plugging as among all the cases could not in 
common fairness be put to the debit account of the plugging 
alone, for among the 114 cases thus treated there were as 
many as 31 in which forceps had been used, 1l in which 
manual detachment of the placenta had been undertaken, 
and 4in which embryotomy had been performed. Obviously, 
therefore, the puerperal morbidity of 13.1 per cent. was 
largely accounted for by these various measures, and also 
by the fact that a uterus exhibiting post-partum inertia is 
more likely to retain clots and membranes than a normal 
uterus, and is therefore more liable to puerperal sepsis 
whether its cavity be plugged or not. The author refers 
to several cases in which the liquor amnii was infected 
and the temperature was raised, a fall of the temperature 
to normal not occurring until the uterus was plugged. It has 
been argued that a tampon is a good jumping-off ground for 
germs, but there is no reliable evidence to support this view, 
whereas it is common knowledge that a tampon in the 
uterus or a wound cavity favours a passage of lymph from 
the walls of the cavity to the tampon. The author prefers 
to keep a tampon in the uterus for eight to ten hours only, 


358. Birth Lacerations of Cervix. 

ACCORDING to L. A. EMGE (Amer. Journ. of Gynecol. and Obstet., 

January, 1924, p. 16), 80 per cent. of women have cervices 

torn at labour, and of these 40 per cent. have further troubles, 

varying from simple erosions, cervicitis, parametritis, endo- 

metritis, fibrosis uteri, etc., to epilepsy, in two cases of 
which dating from a confinement cure followed extensive 

trachelorrhaphy. Tears may also be a definite factor in the 
production of carcinoma of the cervix. During the last five 
years in the author’s clinic all tears of 0.5 cm. and over have 
been repaired after the third stage of labour and the edges 
approximated, but not tightly stitched, with forty-day chromic 
catgut, size No. 3. This was done in seventy-three cases, 
and it was found that the best results occurred in primiparae, 
the reason being that in multiparae the tear was usually 
along the old scar tissue of a previous tear, and thus healing 
was delayed by the area being non-vascular. The morbidity 
could not be considered to be appreciably increased, since a 
high percentage of the labours were abnormal: 70 per cent. 
showed complete healing in fourteen days’ time with no 
ectropion developing later, whereas 9.5 per cent. were failures, 
no union taking place; practically all of these were multiparae. 





rounding penumbra, 


The author advocates the treatment in primiparae, but admits 
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that the operation is difficult and should only be carried out 
under ideal .conditions—that is, in a hospital; one assistant, 
or preferably two, are necessary, as weil as the strictest 
asepsis. Itis not a suitable operation for the practitioner 
who has to attend his patient alone in a private house. 








Pathology. 
359. Formation of Alveolar Pores in Pneumonia. 


Iv is not uncommon to find in sections from lungs of patients 
who have died of Iobar pneumonia strands of fibrin passing 


through spaces in the alveolar wall. These spaces are. 


generally known as the pores of Kohn, W. 5S. MILLER (Journ. 
Exper. Med., December, 1923, p. 707) has recently completed 
Thé alveolar wall is a complex structure consisting of a 
network of capiilary blood vessels, supported by a rich net- 
work of fine fibrils, which are lined on either side by a layer 
of epithelium. In acute lobar pneumonia there is an inflam- 
mafory engorgemeut in which the capillaries are distended 
with blood. This is followed by a serous exudate into the 
lumen of the alveoli, together with leucocytes and red blood 
cells. During the exudation of the serum the epithelium is 
pushed off, and the fibres of the reticulum may be broken. 
If the epithelium ts shed on one side only of the alveolar 
wall no pore can be formed, but if it be pushed off from 
a diametrically opposite point as well, then a communicating 
space is formed between two alveoli. Into this the serum 

sses, and under the influence of ferment derived from the 
injured epithelial cells and leucocytes the fibrinogen of the 
serum is converted into fibrin. This can now be seen 
passing as @ connecting strand between the two alveoli. 
Much the same thing occurs in mitral stenosis, where there 
is a non-inflammatory effusion of serum. ‘The epithelium is 
shed and pores are formed. ‘They are, however, rather 
difficult to find, as there are no guiding strands of fibrin to 
indicate their position. 


360. Prophylaxis of Cutaneous Cancers. 
C. Du Boas (Rev. Méd. de la Swisse Romande, December, 1923, 
p. 802) emphasizes the importance of educating the general 
public in the campaign against cancer. He considers that 
there are certain weil defined conditions, such as syphilis, 
which may be regarded as predisposing and favourable to the 
development of malignant disease. Cancer of the tongue and 
rectum are traced almost exclusively to inherited or acquired 
syphilitic lesions in these regions, and in the uterus and breast 
the frequent coexistence of syphilis and malignant disease 
is considered something more than coincidence. Hereditary 
syphilis, he affirms, is capable of producing numerous condi- 
tions of which its classic stigmata are brut a fraction. He 
holds that a diminution in the incidence of syphilis wonld be 
accompanied by a corresponding decrease in mralignant 
disease ; his first and greatest prophylactic measure would 
be the eradication of the former. Next he stresses the 
importance of numerous parasitic and physico-chemical 
irritan's, amd suggests that the predisposition to cancer 
remains in the tissues long after the irritant has been with- 
drawn or destroyed. Murray is cited as having demonstrated 
the identity of experimental with spontaneous cancer, and it 
is noted that the more feeble, prolonged, and repeated the 
irritation is the more. dangerous it is also. Cellular altera- 
tions, the result of irritation, are said to determine the pro- 
duction of a substance which stimulates tumour growth and 
offers considerable resistance to the development of a second 
tumour, whatever be the nature of the first. It is in the 
artificial production of this substance that the author sees 
the most rational possibility of a therapeutic preventive 
measure. Attention is directed to the tact that cutancous 
cancers are less malignant, less prone to metastasis, and 
easier of cure than other forms; they are also more varied and 
easter of study, and develop on healthy or ‘ pre-cancerous’”’ 
tissues. Localization is the most interesting point in con- 
nexion with cutaneous canccrs, @ marked predilection, given 
by the author as 97 per cent., being shown for the face. This 
is due to a number of factors, among which are hereditary 
predisposition, mechanical reasons associated with the great 
comp'exity of embryonic development which result in mal- 
fortrations and inclusions, the great vascularity and the 
extensive glandular system, and the abundance of ecto 
parasites of the follicles and sebaceous glands in this region. 
In addition, there are the factors of exposure to changes of 
temperature, the sun’s rays, and external irritants. As 
regards the influence of parasites, the author has found 
demodcex remarkably frequent in healthy skins—100 per cent. 
im 300 aduits cxaminec—and in certain cases he claims to 
have demonstrated for it an active function. It exists in 
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apparently healthy glands at the commencement of growth 
of a neoplasm, acting as a chronic irritant or asa carries. 
possibly it is the causal agent of spontancous epithelioma,’ 
He would base the prophylaxis against cutaneous malignant 
disease on the following measures of precaution: close wa; 
on all naevi and their removal on the least indication 
of change, radical treatment of all “ pre-cancerous” gop, 
ditions, such as follicular keratosis and vegetations, Persona] 
cleanliness, the use of cloths in prefercnce to sponges for 
ablution, lathering with a suitable soap followed by frictiog 
inassage with a fatty substance. If hot water be employeg 
before retiring for the night, a rapid wash with cold jg 
stated to be all that is required in the morning; it 
in addition, a tonic action. Children and adults should be 
taught not to touch the face overmuch and to avoid fo 
animals; acne is to be dealt with more thoroughly than jg 
general; adult and larval demodex can be destroyed by thg 


' use of xylol and benzine, which, being fat solvents, penetratg 


to the glands of the skin; mixture of these with sweet oj 
of almonds or lanoline will obviate their tendency to irritate, 
The author considers that these rules of hygiene should bg 
taught in schools. 


361. Transfusion of Blood. e 

L. CARMONA (drch. Ital. di Chir., November, 1923, p. 241), ag 
the result of experiments on rabbits and dogs, has come te 
the following conclusions. (1) In transfusion of blood a morg 
or less rapid and intense change takes place in the number of 
red cells and taemoglobin value as follows: (a) In home. 
geneous transfusion with citrated blood the haemoglobin 
diminishes after the operation ; the red cells diminish a& omeg 
in numiberif the donor’s blood contains an equal or smaller 
numberof red corpuscles than the blood of the recipient, 
but remain the same or increase if the transfused blood 
contains more, the normal condition being reached im about 
fifty days’ time. (5) In cases of direct homogeneous trans 
fusion the haemoglobin value and number of red cells are 
always high after the transfusion and then fall until the 
normal level is reached. (c) In heterogeneous transfusion with 
citrated blood the number of red cells and haemoglobin value 
show an immediate and decided fall in almost all cases after 
the operation, and-are more or less slow io returning to the 
normal. (2) After a transfusion of blood, whethe: homo. 
geneous or heterogeneous, the number of leucocytes shows an 
immediate change, which persists for about two months, with 
periods of considerable rises and falls; the increase in the 
number of leucocytes being apparently connected with @ 
strong individual reaction, and a decrease in the number with 
a weak individual reaction. (3) The individual constitution, 
independently of any other causes acting on the transfusion 
of blood, has a considerable influence on the reaction to the 
transfusion. (4) Transfusion of citrated blood does not 
apparently have any injarious influence on the organism, bub 
direct transfusion is to be preferred. (5) Blood which has 
been made incoagulable by sodium citrate may be kept for 
twenty-four hours at the temperature of the atmosphere and 
then be raised to the temperature of the animal and be 
injected without any bad effects. (6) Thé blood may be 
injected at the temperature of the atmosphere provided the 
injection is made very slowly. , 


352. Wacc'’ne Treatment of Typhoid and Paratyphoid 
Fever. 

V. Bis (Acta Med. Scand., March 19th, 1924, p. 95) has treated 
13 cases of typhoid fever and 6 cases of paratyphoid B fever 
with a vaccine prepared from an agar culture of typhoid 
bacilli. Om five consecutive days intramuscular injections 
were given, the doses beimg 100, 200, 400, 700, and 1,000 
inillion. - No ease was thus treated until the diagnosis was 
confirmed by a serological test or the demonstration of the 
bacilli in the blood or the faeces. One of the cases of typhoid 
fever was complicated by pneumonia and terminated fatally. 
In another case of typhoid fever the patient recovered, but 
did not appear to benefit from the vaccine. In the remaining 
17 cases there could be little doubt that the vaccine was 
responsible for the fall of the temperature by lysis, which 
began within a day or two of the last injection. This was so 
whether the last injection was given as early as the thirteenth 
or as late as the fortieth day of the disease, While pro 
phylactic ty phoid vaccination is a specific process, not con- 
ferring immunity to paratyphoid fever, i¢ would seem that 
the good effects of a typhoid vaccine injected during typhoid 
or paratyphoid fever are non-specific, the action of the 
vaccine being due to its protein content. In support of this 
view that his treatment was non-specific proteim therapy, the 
author notes that be has recently o nally 

results in typhoid and paratyphoid fever with the iutra- 
muscular injection of a staphylococcal vaccine. With the 
fall of the tem by lysis there was a corresponding - 
improvement in the patient’s general condition. : 
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Medicine. 


963. Erythema Annulare preceding Septic Endocarditis. 
ERYTHEMA annulare, as described by Lebndorff and Leiner, 
occurs typically in cases of rheumatic endocarditis. In this 
ease Of IACCHIA’S (La Pediatria, April 1st, 1924, p. 422) the 
rash appeared an appreciable time before there was any 
evidence of cardiac involvement. The patient, a girl of 12, 
a few weeks after a preliminary slight rise of temperature, 
developed a high temperature and an erythema annulare 
which covered the whole trunk, the limbs escaping. Pruritus 
was absent, and there was nothing abnormal in lungs, heart, 
liver, or spleen. The temperature persisted, but the rash 
faded gradually. Five days later a systolic cardiac bruit, 
loudest at the apex, made its first appearance. The pulse rate 
was 100, blood pressure 100/70, and there was rapid loss of 
weight. Three days later the rash reappeared, the colour 
varying in intensity from deep rose to yellowish. Each out- 
break was accompanied by a fresh rise in temperature. The 
Wassermann and Widal tests were negative. The blood 
enltures, at first sterile, eventually produced a Gram-positive 
diplococcus, and towards the end, in addition to this, a 
streptococcus.. No focus of primary infection was found 
except three carious teeth. On removing these one was 
found to contain a purulent granuloma the size of a pea 
at its root. _Treatment by antipneumococcal serum, etc., 
was unavailing. Renal emboli and pericardial friction with 

ordial. pain developed, and finally a small area of con- 
solidation at the base of one lung. The erythema reappeared 
with great intensity, vomiting set in, and the child died. 
No post-mortem examination was allowed. Iacchia concludes 
that the source of infection was in the dental lesion, and 
accentuates the importance of systematic care of the teeth 
even in babies. 





364. Significance of the Argyll Robertson Pupil. 

T. E. HEss-THAYSEN (Ugeskrift for Laeger, January 17th, 
1924, p. 47) has come.to the conclusion that when the Argyll 
Robertson pupil is the only manifestation of syphilis in elderly 
persons whose cerebro-spinal fluid has shown no morbid 
changes, the prognosis.is excellent, and there is no need for 
instituting specific treatment. He found this pupil sign in 
43 out of 363 elderly syphilitics, and in 26 cases this was the 
only clinical manifestation of syphilis. In only one of these 
cases could signs of progress of the disease be detected 
during an observation period of three years. Comparing his 
findings with those of Dreyfus, Nonne, and others, the author 
coucludes that the prognosis is good, whether the blood 
Wassermann reaction be positive or negative, in those persons 
over the age of 55 whose cerebro-spinal fluid has been con- 
sistently normal and in whom the sole symptom is ocular. 
In such cases the Argyll Robertson pupil is most unlikely to 
be the precursor of tabes, general paralysis, or cerebro-spinal 
syphilis, but it is more likely that one or other of these 
diseases will supervene when an Argyll Robertson pupil in 
acomparatively young person is associated with syphilitic 
changes in the cerebro-spinal fluid. In this class of case the 
prognosis is equally bad whether the blood Wassermann test 
be positive or not. The author finds the prognosis for these 
late syphilitic lesions at least quite as bad for cases which 
received specific treatment at an earlier date as for untreated 
cases. He refers, in this connexion, to numerous investiga- 
tions, the lesson of which is that the cerebro-spinal fluid is 
more often abnormal in patients who have been treated for 
syphilis than in untreated cases, but he’recommends specific 
treatment in every case in which the cerebro-spinal fluid is 
abnormal, the Argyll Robertson pupil is demonstrable, and 
the patient is comparatively young. Even when the cerebro- 
spinal fluid is normal, and no specific treatment has hitherto 
been given, it should be prescribed if the Argyll Robertson 
pupil appears under the age of 55.° 


385, Serum Treatment of Anthrax. 
E. BopIn (Bull. Soc. Francaise de Derm. et de Syph., December, 
1923, p. 489) describes the treatment of a severe case of 
anthrax by serum, the patient being completely cured ina 
few days. A workman in a tannery, aged 22, had been 
handling Chinese hides. When seen he had hada swelling 
on the right side of the lower jaw for taree days; it extended 
from the lobe of the ear to the chin, and from the lower 
eyelid to the middle of the neck. Over the centre of the 

orizontal ramus there was a typical oval black scar sur- 
rounded by the usual vesicles. The patient’s general condition 





was good, his temperature was 100.2°F., and pulse 100. He 
received 40 c.cm. of serum between November 17th and 20th, 
given in daily doses of 10 c.cm. In addition, compresses 
saturated in 1 in 1,000 mercuric chloride solution were applied 
locally, and each day 4 or 5 c.cm. of 2 per cent. phenol 
solution were injected at four ‘‘cardinal’’ points of the 
periphery. Eight days after the commencement of treatment 
the oedema had almost completely disappeared, and one 
week later he was completely cured; the slough had 
separated, leaving a pink depression 1 cm. in diameter. 
Bodin quotes statistics which show that the mortality of 
anthrax is low in those cases treated prior to the fourth day 
of the disease. 


366. Adrenaline and High Arterial Pressure. 


8S, HETENYI and 8S. SUMEGI (Klin. Woch., January 23th, 1924, 
p- 188) record observations on the reaction to adrenaline in 
cases of high arterial blood pressure (arterial hypertonus), 
contradictory results having been previously cbtained by 
o‘her observers. The authors employed the method of Csépai 
in estimating the sensitiveness to adrenaline (‘‘ actual’’ 
adrenaline sensitiveneéss), which was described in the 
EPITOME, December 22nd, 1923, No. 451. After intravenous 
injection of 0.01 mg. of adrenaline, the blood pressure was 
taken every fifteen seconds for two minutes. Normally the 
increase of blood pressure is not less than 10 cm. (water) and 
not over 30 cm. (Recklinghausen’s apparatus), but when the 
adrenaline sensitiveness is increased the blood pressure rises 
above 30cm. The authors estimated the actual adrenaline 
sensitiveness in 22 cases of high arterial blood pressure 
(2 were cases of acute glomerulo-nephritis, 7 of chronic 
glomerulo-nephritis, 2 of essential hypertonus, 7 benign and 
4 malignant nephro-sclerosis). In all these cases an increased 
adrenaline sensitiveness was found, the characteristic in- 
crease of blood pressure appearing after the injection of 
0.005 mg. and even after 0.0025 mg. of adrenaline, although 
normal individuals did not react after such a dose, or only 
minimal fluctuations were observed. The cases of arterial 
hypertonus recorded in the literature, in which, after the in- 
jection of adrenaline, diminution of the blood pressure was 
observed, may be attributed to the use of too small quantities 
of adrenaline. In such cases, tested by the authors with 
larger doses of adrenaline, increased adrenaline sensitiveness 
was detected. In arterial hypertonus, regardless of the form 
thereof, the adrenaline sensitiveness was found (without 
exception) to be increased. 


337. Pellagra in China. 
E. S. Tyau and S. C. Wu (National Med, Journ. of China, 
December, 1923, p. 272) report separately on seven cases of 
pellagra in China, where the disease has not hitherto been 
known. The cases presented the usual clinical features— 
stomatitis, ulceration of the tongue, diarrhoea, dysenteric 
stools, abdominal pain, loss of appetite, pigmentation and 
roughness of the skin on the backs of the hands and the 
cheeks, and more rarely the neck, upper part of chest, feet, 
and legs, vesicles and bullae in these regions, sensations 
of heat in hands and feet, diminution or exaggeration of 
knee-jerks. One patient recovered after a special course of 
sodium cacodylate injections and another after general 
treatment. The necropsy in one case brought to light cloudy 
swelling and fatty degeneration with brown pigmentation of 
the kidneys, liver, spleen, and heart, and marked atrophy of 
the entire wall of the ileum. The patients were male adults 
from 36 to 60 years of age, of the poorer working classes, 
living under insanitary conditions on a diet of which rice was 


the staple article. 


368. Raynaud's Disease and Parotid Lesions. 
DauNIc and LAURENTIER (Ann. de Derm. et de Syph.; 
December, 1923, p. 721) report cases of an association of 
Raynaud's disease with painful enlargement of the parotid 
gland and primary or hereditary syphilis, which they claim 
is not merely accidenta!. Attention is drawn to the fact that 
a similar parotid condition has been reported by others as 
occurring in cases of Quincke’s disease. According to 
Cassirer, the parotid swelling in such cases is secondary to 
an angioneurotic state, but the authors are of opinion that 
the parotid condition is the primary one and the origin of the 
syndrome, They also consider that the salivary glands may 
possess an internal secretion, disturbances of which can 
produce the symptoms of Raynaud’s disease. It is admitted 
that little is known of the physiology concerned, but the view 
8464 
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would appear to be supported by the known parotid enlarge- 
ment which occurs sometimes with menstrual irregularities 
of ovarian origin and with hyperthyroidism suggesting some 
interrelation between the parotids and the ovaries and 
thyroid gland. Leopold Levi is quoted as holding similar 
views regarding an internal secretion of the salivary glands. 
The authors are convinced of the importance of the part 
layed by syphilis in the type of case reported and would 
a al. the syndrome of Raynaud the ‘“ endocrinide paro- 
tidienne ’’ and the ‘‘ endocrinide parotidienne syphilitique.”’ 








Surgery. 


369. Final Results in Perforated Gastric and Duodenal 
Ulcer. 
A. BassET (Bull. et Mém. Soc. Nat. de Chir., February 23rd, 
1924, p. 224) discusses the final results in 30 cases of perforated 
gastric and duodenal ulcer. In 20 cases the final results 
were excellent and no secondary operation was necessary. 
All the patients were in excellent health and exhibited no 
Symptoms; in 11 of these a-ray examination confirmed the 
satisfactory result. In the remaining 10 cases, 3 were dis- 
tinctly bad results with pain and vomiting, the other 7 
showing symptoms of moderate severity. With regard to 
the situation of the ulcers, 5 were in the anterior wall! of the 
stomach and all gave good results; 8 on the lesser curvature 
ave 4 good and 4 moderate results; 4 pyloric ulcers showed 
good and 2 moderate results; whilst 13 duodenal perfora- 
tions resulted in 9 good results. In 12 cases gastro-enterostomy 
was performed and the results were good in 9 cases; 18 cases 
without a gastro-enterostomy gave 11 good results. In 4 
cases a later operation showed the ulcer completely healed 
in 2, whilst in 2 there were dense adhesions surrounding 
it. The conclusions reached are that in 65 per cent. of the 
cases the final results were excellent, in 24 percent. moderate, 
and in 10 per cent. bad. Ulcer of the stomach gives better 
results than duodenal ulcer. The results vary with all 
methods of treatment ; the best was found to be suture of the 
ulcer combined with gastro-enterostomy, where 5 cases gave 
good ultimate results. The gastro-enterostomy probably 
favours healing of the ulcer and aids the emptying of the 
stomach. Later a-ray examination showed that the stomach 
emptied almost entirely by the stoma; in one case only the 
anastomosis did not function. 





370. Renal Tumours. 

W. I. DE CouRCY WHEELER (Surg., Gynecol., and Obstet., 
February, 1924, p. 143) describes three cases of renal tumour 
of unusual interest. The first case occurred in a child 
8 months of age. In children there may be no sign, such as 
pain and haematuria, to indicate the presence of a tumour. 
These renal tumours usually occur under 3 years of age, and 
there is no means of differential diagnosis. Removal is best 
accomplished by the transperitoneal method, the colon being 
displaced to the mid-line. The prognosis is poor; recurrence 
takes place in 80 per cent. of cases. The second case, a 
squamous-celled carcinoma, is recorded as an example of the 
development of cancer as the result of prolonged irritation ; 
at least 50 per cent. of these cases are superimposed on renal 
calculi. The third case, a renal angioma with severe haema- 
turia, is described. The discovery of this condition is only 
possible after nephrectomy. The bleeding might equally 
well arise without pathological changes, as in so-called 
ss essential renal haematuria.”’ 


371. Diverticula of the Hernial Sac. 
F, STARLINGER (Deut. Zeit. f. Chir., November, 1923, p. 164) 
states that during the period 1908-22 1,395 patients with 
inguinal hernia and 229 with femoral hernia were operated 
on in the first surgical clinic of Vienna University. The 
ages of the patients ranged from 13 months to 73 years, 
the average age being 25 to 35 years. Among the cases of 
inguinal hernia diverticula were found sixteen times, and 
among those of femoral hernia only once. Of these 17 
patients 13 were males and 4 females, the predominance 
of the male sex being probably due to the etiological 
importance of the descent of the testes in the formation 
of diverticula. Three cases were associated with a retained 
testis. In most of the cases the hernia had been in exist- 
ence for several years, the average time being ten years, 
a period during which there would have been plenty of 
opportunities for a mechanical origin for the condition. 
In 12 cases the right and in 5 the left side was affected. 
In 5 cases there was a history of strangulation, though one 
attack in each case was mild. With the exception of the 
case in which an operation was performed during the stage 
of incarceration the hernia was easily replaced. In only two 
cases was the diagnosis of diverticulum of the hernial sac 
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made before operation. Starlinger’s conclusions are ag 
follows: Diverticula of the hernial sac are by no means 
frequent, as according to the experience of the Vienna clinig 
there was only one example among every hundred cases of 
hernia. The condition is of importance owing to its liabilit 
to give rise to ectopic and recurrent hernias. It is thereforg 
most important that the hernial sac should be traced yp 
to its exit from the abdomen in the performance of ap 
operation for hernia. For this reason Bassini’s method ig 
to be preferred to Kocher’s operation. 


372. . Linitis Plastica. 

V. PAUCHET (Arch. de med., cir. y esp., February 16th, 
1924, p. 301) defines linitis plastica as a chronic hypertrophic 
and retractile gastritis. When it is complete the stomach 
presents the appearance of a horn. When it is only partiaj 
the fundus is normal, and the lower end is transformed into 
a cartilaginous cylinder which ends abruptly at the pylorng, 
On section the organ shows hypertrophic sclerosis, enormons 
hypertrophy of the submucosa, atrophy of the mucong 
membrane, and slight thickening of the muscular coat. The 
gastric wall is six or eight times thicker than the no 
and is as hard as leather. The lumen of the stomach is 
contracted so as to formacanal. Microscopical examination 
shows an intense sclerosis, especially in the submucous and 
subserous coats, with slight involvement of the muscular coat, 
At autopsy or after gastrectomy carcinomatous degeneration 
is frequently found, so that the condition is almost alwaysa 
malignant affection. The lesions commence in the neighbour. 
hood of the pylorus and gradually extend towards the cardiac 
area. It is possible that syphilis plays a part in the etiology 
of the disease, at least in the beginning, but, as already 
stated, a malignant change is the rule, although some cases 
remain purely inflammatory throughout. The condition is 
twice as frequent in men as in women. The onset is slow 
and progressive, and there are no characteristic symptoms, 
The patient suffers from dyspepsia; vomiting is frequent 
and gives rise to cachexia. On palpation a mass is frequently 
found in the epigastrium. Gastric insufflation shows that the 
capacity of the organ is considerably reduced. A test meal 
shows a diminution of acidity and absence of free hydro- 
chloric acid. The diagnosis is confirmed by 2 rays, which 
show a stomach with a cylindrical cavity, and enable one to 
tell if the linitis is partial and limited to the pyloric end or 
complete. If there is any suspicion of gastric syphilis specific 
treatment should be tried for six weeks, otherwise partial 
or total gastrectomy should be performed. If the patient 
is in an enfeebled state and there is some gastric tissue left 
resection may be carried out in two stages, the first consisting 
of gastro-entero-anastomosis and the second of gastrectomy. 








Dermatology. 





373. Danish Treatment of Scabies, 

A. M. GREENWOOD (Journ. Amer. Med. Assoc., February 9th, 
1924, p. 466) reports having obtained considerable success 
from the twenty-four hour method of treatment of scabies 
used in Copenhagen since 1911. ‘in ointment containing 
potassium sulphide prepared in a special manner frees 
hydrogen sulphide when placed on the skin. The patient 
receives an ordinary cleansing, the ointment is rubbed into 
the whole of the body, with the exception of the head, and 
after waiting a quarter of an hour he retires to bed. The 
next day, about the same hour, he receives a bath and fresh 
underclothing, and the treatment is finished; his clothes 
have been disinfected in the meantime. Out of 84 cases 
treated in this way the author has only had 3 failures, and 
in each of these cases the patient did not follow the direc- 
tions given. The importance of correct preparation of this 
ointment is emphasized and full details are given. In 
brief, sulphur and potassium hydroxide are mixed, and 
after the reaction is complete the product is added to 4 
mixture of vaseline and lanoline. Zinc sulphate and sodium 
hydroxide are mixed and the precipitate added to the oint- 
ment, in which also is included a little oil of bitter almond 
to check the somewhat disagreeable odour of hydrogen 
sulphide. 


374. Lupus Erythematosus. 
J. M. H. MacLeop (4rch. of Derm. and Syph., January, 1924, 
p. 1) gives some observations on the etiology of lupus erythe- 
matosus based on a study of 200 cases. Among predisposing 
causes the time of life appeared to have some relation to the 
incidence of the disease, which is commonest between the 
ages of 20 and 40 years. The author notes this point as 
interesting in view of the suggested tuberculous origin © 
lupus erythematosus; true tuberculosis generally appears 
in childhood. Females were affected more frequently tha» 
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a 
in the proportion of three to one. The disease is 
to be very common in colder latitudes and rare in the 
; climate, therefore, is important, and probably acts 
depressing the peripheral circulation. For the same 
yeason the colder seasons have an aggravating tendency ; but 
the sun’s rays were also found to have an unfavourable 
ipfinence. Chief among the predisposing causes is a weak 
peripheral circulation, and the author has found this to be 
nt in so many of his cases (20 per cent.) that he suggests 
itasan actual cause. The situation of the lesions seems to 
pe determined by anatomical factors, such as stretching of 
the skin over bone or cartilage. As regards actual causes, 
the author rejects the theory of local irritation or injury, 
fnding no positive evidence of such an origin. He rejects 
also the direct tuberculous origin; indirectly, however, tuber- 
culosis, by weakening tissues or depressing the circulation, 
way exert a predisposing influence. He regards the actual 
cause aS being the circulation in the skin of a toxin arising 
from the defective action of diseased organs or from some 
local septic foeus. This toxic cause is evident in acute 
vases, and is claimed as the most likely cause in certain 
shronic cases. ‘The association of lupus erythematosus with 
sephritis, cirrhosis of the liver, and alcoholism is pointed 
yt. Whilst admitting that, in some cases, the more chronic 
of lesion may arise from focal sepsis, the author has 
lound his own experience inconclusive. He therefore favours 
the toxic or septic theory of origin as against the focal sepsis 
theory, admitting, however, that the latter cannot be dis- 

regarded entirely. 


975. Epidermomycosis. 

M. BURNIER (Journ. de Méd. et de Chir. Prat., Febraary 10th, 
1924, p. 97) refers to the comparatively recent discovery that 
in addition to bacterial dermatitis there are also lesions 
produced by microscopic fungi and by yeasts. These latter 
cases are not uncommon, and the author, with the help of 
Tourane-Desvaux, has obtained 28 positive cultures in 42 cases 
of dermatitis examined in three months. These yeasts are 
unicellular fungi, sometimes grouped, but never forming 
filaments. They exhibit various modes of reproduction: 
some form asci containing a number of internal spores 
(ascospores); these vary but are always arranged in multiples 
offour. These ascospore yeasts form the group of saccharo- 
mycetes ; Burnier describes the various subspecies of these. 
There are also the groups of Cryptococcus, Monilia, Endo- 
myces, and Mycoderma; culture of these organisms is easy, 
but the precise botanical classification is often difficult, and 
clinically of secondary importance. These fungi produce 
clinical manifestations which have long been known and 
classified as dysidrosis, intertrigo, eczema, pityriasis, etc. 
The first is a vesiculo-bullous or squamous dermatitis, 
limited to the hands and feet, appearing on the flexor surfaces 
of fingers or toes in the form of vesicles, the size of millet 
seeds; these have no tendency to rupture, are tender on 
pressure, and give rise to itching sensations. Seasonal recur- 
rence is common. The condition is often found among 
neuropaths and gouty or syphilitic patients. The types of 
dysidrosis produced by yeasts differ but little from true 
dysidrosis ; the skin of the extremities becomes white and 
macerated, there is little exudation, but exfoliation in large 
patches occurs frequently. Ointments and powders produce 
little effect, but the lesions subside rapidly when treated 
with iodine or chrysophanic acid. Mycotic intertrigo is also 
comparatively frequent; it is often impossible to distinguish 
it, without cultural methods, from other forms of intertrigo. 
Eczematoid epidermomycosis simulates the various types 
of eczema—vesicular, papulo-vesicular, etc. In these cases 
culture methods have demonstrated the presence of tricho- 
phyton, or of epidermophyton, or of sporotrichum. Yeasts 
may also produce eczematoid lesions. In one case of 
eczema marginata a monilia was found, and in five cases 
of eczema madidans culture yielded a cryptococcus. Sebor- 
rhoeic eczema may also mask a mycosis (trichophyton or 
&@ yeast). Burnier recommends 5 per cent. silver nitrate 
compresses (for exudative cases), diluted tincture of iodine 
0 to 30 per cent. in absolute alcohol, or 5 per cent. phenol 
in glycerin; benzoic or salicylic acids in ointment or 1 per 
cent. chrysophanic acid a!so give rapid relief. 


376. Skin Metabolism and Disease. 
C. G. LANE (Arch. of Derm. and Syph., February, 1924, p. 176) 
is of opinion that the occurrence and localization of patchy 
skin lesions is associated with elimination of acids in the 
sweat and the action of the capillaries of the skin. He cites 
the conclusions of different investigators who seem to have 
proved that normal human sweat is acid, and that there is 
a distinct regional variation in its acidity and in the amount 
of its ash content. The sweat produced by exertion and that 
by heat appear to have the same hydrogen-ion concentration, 


‘but the latter possesses more ash, as also does the sweat of 


covered parts. Acidity is stated to be greatest in the lower 





limbs, less in the arms and trunk, and least in the face. 
During the course of the therapeutic bake treatment of 
arthritis there is a tendency towards decrease in acidity. 
Experimental work has also demonstrated that the superficial 
capillaries of the skin respond both to chemical and nerve 
influences, and that the capillaries and small veins function 
actively as well as the arterioles. Carrier has shown that 
the capillaries possess a power of contraction and relaxation 
independent of the arterial pressure behind them, and he 
assigns a role to direct mechanical stimulation as well as 
sympathetic influences in the production of dermographia. 
Furthermore, there is evidence that any increase of acidity 
beyond the degree which can be dealt with by the * buffer 
mechanism ’’ tends to atrophic changes and even destruction, 
and the author considers that atrophic patches in the skin 
may have some such origin. In conclusion he reviews the 
recent progress in kuowledge of the action of ultra-violet 
rays, showing that they have a distinct effect on cell activity 
not only in the skin, but also in internal organs and in general 
metabolism. He stresses the importance of cutaneous pig- 
mentation as a criterion of effective action. Different wave- 
lengths possess different powers of penetration, stimulation, 
and bactericidal action, and increased knowledge of these, 
in the opinion of the author, will lead to more extensive and 
more effective employment of ultra-violet rays in the treat- 
ment of skin diseases. Attention is directed to the excelent 
results already obtained in the treatment of rickets, cutaneous 
tuberculosis, and other skin conditions. 








Obstetrics and Gynaecology. 


377. A New Sign of Cancer of the Uterus. 

K. BRANDT herrme omy? ved Nordisk Kirurgisk Forenings, 
14 de Mdte i Stockholm, 1924, p. 110) refers to senile pyometra 
as a hitherto unrecognized sign of cancer of the cervix. Senile 
pyometra may be due to a variety of causes, but the pre- 
dominant cause is cancer. At one time the author used to 
follow the customary procedure of dilating or incising the 
cervix, and then irrigating, cauterizing, or draining the 
cavity of the uterus. Not only did he find it difficult to cure 
senile pyometra by this procedure, but in several cases he 
saw it followed by the rapid development of cancer. For 
several years he has abandoned it therefore, adopting vagiual 
panhysterectomy as his routine treatment. Examining the 
uterus in several such cases in which panbysterectomy had 
been performed without any preliminary curetting, cauteriza- 
tion, or drainage, he has very often found early cancer. By 
accepting senile pyometra as a sign of malignant disease and 
as an indication for immediate panhysterectomy without the 
delay that palliative treatment and diagnostic measures 
entail, it is possible in these cases to convert a comparatively 
bad prognosis into one that is exceedingly good. 


378. Intracranial Haemorrhage in the Newborn. 
W. SHARPE and A. S. MACLAIRE (Surg., Gynecol., and Obstet. 
February, 1924, p. 200) state that intracranial haemorrhage 
during birth is much more frequent than is commonly 
supposed, and apart from post-mortem findings report evidence 
of the incidence of such haemorrbage in infants born alive. 
No fewer than 13 of 100 babies born consecutively in a lying-in 
hospital were shown by routine lumbar puncture within the 
first twenty-four to forty-eight hours after birth to have 
blood-stained or bloody cerebro-spinal fluid. Six of these 
were normal cephalic deliveries, 3 prolonged deliveries, 
2 forceps deliveries, 1 face presentation at birth, and the 
remaining child was born of an eclamptic mother. Pituitrin 
was not used in the series, which included 10 forceps cases. 
The authors have noticed that if as a result of intracranial 
haemorrhage death occurs on the first or second day, the 
effused blood is found, at least in part, unclotted; if on the 
fourth or fifth day, it may be entirely coagulated and under- 
going partial absorption. If, therefore, lumbar puncture is 
done, and repeated if necessary before the clotting has com- 
menced, the dilution of the blood by the cerebro-spinal fluid 
will be increased and clotting may be prevented. Unless 
the blood can be absorbed without residual organization 
death results from haemorrbage and cerebral oedema, or 
some form of cerebral spastic paralysis follows with or 
without mental impairment. Lumbar puncture should not 
be done if the infant shows signs of shock; in other cases it 
is described as a safe procedure and one having considerable 
therapeutic utility within the first seventy-two hours in 
infants exhibiting cerebral irritation due to intracranial 
bleeding. If repeated punctures fail to bring about pro 
gressive diminution in the blood concentration and in the 
manometric pressure in the cerebro-spinal fluid, a moditied 
subtemporal decompression operation and cranial drainage 
are indicated. 
846 © 
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379. Treatment of Puerperal Sepsis. parts. The blood of the bone marrow likewise showed Aa 
8. G. LUKER (Journ. Obstet. and Gynaecol. of the British | inleucocytes. But when attention was turned to the ] 


Empire, vol. 30, No. 4, 1923, p. 592) deplores the fact that the 
mortality from puerperal sepsis has not decreased despite all 
modern preventive treatment. He has tried many methods 
of treatment during the last eleven years in the isolation 
uerperal septicaemia ward in the London Hospital with but 
ittle consistent success. Since March, 1922, however, he has 
used a method of treatment which seems to be much more 
successful, as it has decreased his death rate from 34.2 per 
cent. to 5.6 percent. The patients admitted to the isolation 
ward, all of whom have definite septicaemia, often somewhat 
advanced, are now treated as follows: If there is a history 
of a retained portion of placenta or membranes, or if there 
is an offensive discharge associated with subinvolution, the 
uterus is explored with a gloved finger and. afterwards 
swabbed with iodine, followed by an intrauterine douche. 
Antistreptococcal serum is injected subcutaneously in doses 
of 30 c.cm. for the first two days after admission and 20 c.cm. 
on the third day. Quinine bihydrochloride 3 grains dissolved 
in 10 c.cm. sterile water is given intravenously on the fourth, 
sixth, and eighth days, whilst 5 grains dissolved in 1 c.c.u. 
sterile water is injected intramuscularly into the buttock on 
the fifth, seventh, ninth, tenth, eleventh, and twelfth days, 
the buttock being well massaged after injection, and alternaie 
buttocks being injected on successive days. The results on 


jhe whole have been very satisfactory, and no bad effects | 


such as abscess or cinchonism have resulted. Improvement 
is shown by a fall of temperature and pulse rate a few hours 
after the intravenous injection. .The author recommends 
jhis treatment not only in acute and chronic cases of 
septicaemia, but also in early cases of sepsis, When it may 
act as a preventive or an abortive. — 








Pathology. 


280. Tubercle Bacilli in Droplets from the Mouth. 
BRAEUNING and HOLLMANN (Zeit. f. Tubeik., Bd. 39, Heft 4, 
1924, p. 241) have carried out investigations on the lines 
followed some years ago by Fligge and Hippke. Among 
100 patients in the first, second, and third stages of pul- 
monary tuberculosis, in whose sputum tubercle bacilli had 
never been found, there were two whose coughed-up or 
spoken droplets contained tubercle bacilli. One of these 
patients was a child, whose sputum was swallowed. Among 
12 patients in whom pulmonary tuberculosis was unassociated 


with adventitious pulmonary sounds, there was not one whose . 


droplets contained tubercle bacilli. But among the 48 patients 
with moist rales and bronchitic sounds there were 28, or 
58 per cent., whose droplets contained tubercle bacilli. When 
tie cases of open pulmonary tuberculosis were classified 
according as the disease was of the cirrhotic or of the 
exudative type, it was found that only 29 per cent. of the 
patients belonging to the first class had tubercle-infected 
droplets, whereas 76 per cent. of the patients in the latter 
class had infected droplets. After giving. various other 
statistics, the authors conclude that the nuwber of tubercle 
bacilli distributed in droplets is exceedingly small compared 
with the number retained in the sputum. Only about 50 per 
cent. of the patients with open tuberculosis scattered tubercle 
bacilli in droplets when they coughed, and investigations 
carried out during the three days showed that during this 
period most of the patients who coughed out tubercle bacilli 
in droplets produced only about twenty infected droplets, 
each of which contained only 20 to 100 tubercle bacilli. The 
authors admit that the number of tubercle bacilli distributed 
in this-manner in droplets may vary greatly from time to 
time m the same case. 


381. Mechanism of Anaphylactic Leucopenia, 


THE intravenous injection of horse serum into a sensitized 
dog gives rise to a leucopenia, the white cells in the peripheral 
blood being reduced within about five minutes to 25 per cent. 
of their normal number. To investigate the mechanism of 
this reaction, R. A. WEBB (Jowrn. Path. and Bact., January 
1924, p. 79) has made a considerable number of experiments 
on anaphylactic dogs, the general aim of which was to ascer- 
tain what variations in the lencocyte distribution occurred in 
different parts of the body. By making counts directly from 
the liver, portal vein, intestines, and kidney it was ascer- 
tained that a decrease in white cells took place in these 
organs similar to that in-the peripheral blood. When the 
splenic blood was examined a high count of leucocytes was 
obtained, which at first was thought to explain the decrease 
in other parts, but further inquiry showed that this high 
count could also be obtained by operative methods uncon- 
nected with the anaphylactic state, and when suitable pre- 
cautions were taken to preclude these a definite leucopenia 
was found to occur in the splenic blood just as in the other 
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was found that the leucocyte count of the blood in ¢, 
pulmonary artery was higher than that in the pulmo . 
vein during the five minutes following the injection of th 
dechaining dose. Thus before the injection the white cal 
count in both artery and vein was 20,000; thirty seconds alte 
the injection the count in the artery was 9,500 and in the 
vein only 3,600 ; at three minutes the artery content — 
4,409, the vein content 2,300. It.would appear, then that 
during the early period of shock leucocytes are retained 
the lung. This surmise was substantiated by a histological 
examination of sections of the lung tissues removed durj 
this phase. The capillaries were seen to be thronged with 
white cells, mostly polymorphs. These findings confirm the 
work of Andrewes, who demonstrated the aggregation of poly. 
morphs in the lung capillaries of immunized rabbits following 
the injection of bacterial antigen. 


332, Test of Bone Marrow Function. 
P, HABETIN (Wien. Areh. f. inn. Med., December 1st, 1923 
p. 529) points out that every enumeration of the white cells 
of the blood is practically an examination of the functions of 
the bone marrow; leucocytosis and leucopenia are morpho. 
logical indications of biological changes in the bone marrow 
‘In this article the author records very carefully many obser. 
‘vations on the blood changes after the injection of sodium 


| nucleinate in various diseases. -For two or more days before 


the injection the blood was examined at the same hour, 
Then an injection of a 5 per cent. solution of sodium 
nucleinate was given in the thigh, and the blood examined 
one or twice in the following day. The number of leucocytes 
before the injection was taken as the staudard and the 
increase or diminution afterwards calculated and expressed 
in percentage figures. Twenty-six cases were carefully ex. 
amined, and the cases were divided into groups according to 
the results obtained. In normal conditions the leucocyte 
increase was from 100 to 140 or 160 per cent. The cases of 
various diseases examined were divided into: (a) those in 
which bone marrow insufficiency existed ; (b) those in which 
its functional activity was normal or increased. In the first 
class were cases in which the leucocytes, after the injection, 
were diminished (pernicious anaemia, cancer of the breast, 
‘chlorosis), and cases in which the leucocyte increase was 
only 120 to 140 per cent. of the pre-injection figure (Banti’s 
disease, pernicious anaemi2, typhoid fever, and cirrhosis of 
the liver). In the second group were cases in which the 
normal increase of leucocytes occurred after the injection, 
‘up to 140 or 160 per cent. (synovitis of knee, multiple sclerosis, 
pneumonia, tuberculosis), and cases in which the increase 
was over 160 per cent. (malaria, aleukaemic myelosis, purpura 
haemorrhagica, miliary tuberculosis, typhoid fever in con- 
valescence). ‘The author considers that the injection of 
sodium nucleinate is a good method of testing the functional 
activity of the bone marrow in various diseases. 


=83. Cutaneous Vaccination against Cholera. 

M. CrucA and I. BALTEANU (€. R. Soc. de Biologie, February 8th, 
1924, pp. 315 and 317) have carried out some experiments on 
guinea-pigs to determine whether it is possible to confer 
immunity against cholera by cutaneous inoculations ol 
vaccine. Comparative experiments were conducted with 
guinea-pigs inoculated with vaccine given either intraperi- 
toneally or rubbed into the skin. ‘Twelve days after the 
second dose of cholera vaccine an intradermal test was 
performed with an emulsion of living vibrios. The control 
unvaccinated animals showed twenty-four hours afterwards 
a marked inflammation around the site of injection, accom- 
panied by an extensive oedema. Five days later a small 
abscess formed with caseous contents, which opened spon- 
taneous ‘y, leaving an ulcer with perpendicular sides. The 
animals inoculated intraperitoneally showed less reaction; 
a papule appeared after twenty-four hours with scarcely any 
oedema, and the slight ulceration that followed cleared up 
rapidly. In the case of the animals vaccinated cutaneously 
there was practically no r-action at all. In a further series 
of experiments it was found that guinea-pigs vaccinated 
intraperitoneally reacted by the formation of antibodies, 
which could be demonstrated in their serums in the form 
of agglutinins, bacteriolysins, and complement-fixing sub- 
stances, whereas guinea-pigs vaccinated cutaneously formed 
none of these bodies. Yet when their immunity was tested 
by the intravenous or intraperitoneal injection of living 
vibrios both series of animals were found to be resistant. 
From this it appears that cutaneous vaccination is able to 
confer on guinea-pigs a substantial immunity to cholera bacilli, 
without this immunity -being demonstrable by examination 
of the blood for antibodies. This immunity must be of & 
strictly cellular nature, for it is not transmissible to normal 
guinea-pigs. 
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34. Serological Treatment of Lobar Pneumonia. 
g, A. LOCKE (Boston Med. and Surg. Journ., February 7th, 
1924, p. 196) discusses the value of the Type I antipneumo- 
sccic serum of the Rockefeller Institute and of the ‘‘ antibody 
lution’? of Huntoon. Type I antipneumococcic serum isa 
porse serum of high and constant potency and accurately 
sandardized ; it is administered intravenously in 80 to 
}0c.cm. doses every eight hours until the temperature 
pecomes normal. In order to avoid anaphylaxis the reaction 
of the patient should first be tested by the intracutaneous 
injection of 0.02 c.cm. of the diluted serum with a control ; 
even if the reaction is negative a single desensitizing dose 
of 0.5 to 1 c.cm. should be given subcutaneously prior to 
cmmencing intravenously. As a result of. its use the 
mortality rate of only 9.2 per cent. was obtained, comparing 
thus very favourably with the general mortality rate in 
I lobar pneumonia, which is between 18 and 20 per cent. 
The ‘‘pneumococcus antibody solution’’ of Huntoon possesses 
the same potency as the original serum produced by the 
active immunization of horses against Types I, lI, and III 
pneumococci, but it only contains very minute traces of horse 
serum, being mainly composed of antibody, sodium chloride, 
and bicarbonate. Locke adds that this preparation has the 
advantages of being polyvalent and capable of administration 
as s00n as pneumonia is diagnosed without the delay necessi- 
tated by having to determine the particular organism present 
in the sputum, and to test the patient for foreign protein 
sensitization. It does not cause serum sickness nor true 
anaphylactic shock. The subcutaneous appears to be the 
best method of administration, being as effective as the 
intravenous ; the usual dose is from 100 to 200 c.cm. every 
ten or twelve hours for two or three days as required. In 
99cases so treated the mortality rate was 16.3 per cent., as 
against 35.8 per cent. in 53 untreated controls. 


385. Hydrochloric Acid Treatment of Rickets. 

MARTHA KR. JONES (Journ. Amer. Med. Assoc., February 9th, 
1924, p. 439) reports three cases of the successful treatment 
with hydrochloric acid of children suffering from rickets, and 
discusses generally the value of this treatment. Since it 
appears that rickets may follow a too high degree of alkalinity 
in the intestines of children on a well constituted diet, she sug- 
gests that this disease may possibly be the result of insufficient 
hydrochloric acid in the gastric secretion, or of excess of 
alkalinity in the intestinal secretions. The addition of 
hydrochloric acid to milk in children in whom rickets appears 
to be developing seems to have met with considerable 
success, and animal experiments so far support this method 
of treatment. The author proposes to extend her investiga- 
tions and to publish more fully later, 


386. Late Relapse in Epidemic Encephalitis. 


J, PITICARIU (Bull. et Mém. Soc, Méd. des Hép. de Bucarest, 
November, 1923, p. 144) states that in epidemic encephalitis 
early relapse is comparatively frequent, but that only one 
case of fatal relapse occurring six months after the original 
attack and verified by necropsy findings has been recorded. 
In the author’s case the relapse occurred after three years. 
The patient was a woman, aged 44, who at the commence- 
ment of the original illness had a high temperature and was 
somnolent for thirty days; she recovered, except for frequent 
headache, and was able to work for eighteen months. Pro- 
gressive rigidity of the limbs then appeared, her features 
became mask-like, the eyelids were half open and immobile, 
saliva dribbled from the flaccid lips, and there were tremors 
of the limbs and trunk. Her condition became worse, and on 
admission to hospital she fell if she attempted to walk 
Without assistance, the muscles were rigid, with rhythmic 
tremors of the arms, especially on the right side, and the 
tendon reflexes were exaggerated. She spoke slowly, with 
defective articulation, her mentality was very dull, but there 
Was no evidence of any cranial nerve lesion, and the tempera- 
ture was normal. The cerebro-spinal fluid was clear avd 
there was a slight lymphocytosis. She became drowsy, then 
comatose, and died eight days later. At the necropsy 
numerous clots were found in the cerebral sinuses, with 
pyperaemia; punctiform haemorrhages were present and the 
cortex and basal ganglia were brownish-grey. The left 
Corpus striatum was. softened and disorganized, but the pons 
and medulla appeared normal. 


387. A Cause of Pain in the Knee. 

F. SADOLIN (Ugeskrijt for Laeger, March 20th, 1924, p. 249) 
describes a condition which, he says, is often mistaken for 
arthritis of the knee, although there are no signs indicative 
of a lesion of the joint. On walking the patient complains 
of pain referred to the back of the patella, and there is 
frequently a history of constant walking up and down stairs 
or walking upstairs with a heavy burden. In several of the 
author’s cases the pain had gradually become so troublesome 
that work had to be given up, but rest, even rest in bed, had 
not helped much. This condition, which may be unilateral 
or bilateral, forms a remarkably definite clinical picture 
which the author associates with a lesion of the median 
head of the gastrocnemius. He has found that if this median 
head is massaged for five minutes at a time every other day 
for about three weeks the symptoms disappear without any 
other treatment, even in cases which have been refractory to 
rest, baths, and massage of the joint and thigh. 


388. Ep'demic Pemphigus in Infants. 

A. B. MARFAN (Paris méd., November 3rd, 1923, p. 353) states 
that epidemic pemphigus in the newborn and older infants 
has been known for a long time, but has been thoroughly 
studied only since the nineteenth century by Billard, Ollivier 
and Ranvier, Hervieux, Homolle, and E. Vidal, the last of 
whom showed that it was auto-inoculable. ‘he condition is 
never congenital, but it may appear as early as the third day 
of life, and usually develops before the tenth day. It is 
exceptional after the end of the first year. It may be seen 
in well nourished children as well as in the weakly and 
cachectic. The number of bullae varies, but is usually small ; 
there may be only two or three, and there are rarely more 
than twenty. ‘The lesions may develop all over the body 
except on the palms and soles. They are almost always 
confined, at least at first, to a single area, such as the neck, 
nuchal region, shoulder, back, or a limb especially in the 
neighbourhood of a joint. The fluid in the bullae contains 
only a few cells, almost all of which are leucocytes, an 
mostly eosinophils. Asa rule Staphylococcus aureus is found 
in the bullae from the first, often in pure culture. Pure 
cultures of Streptococcus pyogenes and pneumococci have also 
been isolated in some cases. At a later stage a variety of 
micro-organisms is present. The general symptoms as well 
as the complications and sequelae depend on the infant's 
previous state of health and its surroundings. In healthy 
breast-fed children the condition remains purely local with- 
out causing any fever or digestive disturbance, but in weakly 
and artificially fed infants complications such as diarrhoea, 
bronchopneumonia, and cutaneous diphtheria may arise and 
prove fatal. The disease is contagious and epidemic. Out- 
- breaks are liable to occur in families or among infants attended 
by the same nurse or midwife. It is to be distinguished from 
syphilitic pemphigus, which is usually congenital, exclusively 
localized or predominating on the palms and soles, and is 
generally accompanied by other syphilitic manifestations. 
In urticaria bullosa the bullae are smaller and rest on a large 
papular base. In impetigo contagiosa the bullae are more 
definitely purulent, rest on an inflamed base, and give rise 
to the formation of crusts. Dermatitis herpetiformis, which 
is neither contagious nor inoculable, is characterized by a 
mixture of herpetic vesicles, bullae, and lesions due to 
scratching, and gives rise to considerable itching, which is 
absent in epidemic pemphigus. Local treatment consists in 
bathing the lesions with a solution of iodine 1 in 500, and the 
application of a mixture of equal parts of sterilized lanoline 
and vaseline. General treatment includes breast-feeding 
when possible. Rigorous asepsis of the nurses’, midwives’, 
and doctors’ hands, and the use of aseptic napkins for the 
infants, have propbylactic value. 


389. Mustard Gas Poisoning. 
J. E. R. McDonaGH (British Journ. of Derm. and Syph., 
February, 1924, p. 64) deals with his investigations into 
the action, prevention, and treatment of poisoning by mustard 
gas (dichlor-ethyl-sulphide), and gives reasons for his view 
that it does not act as an intoxicant by undergoing bydrolysis 
and producing hydrochloric acid. He believes that the 
element sulphur is the active principle of mustard gas, and 
that the intoxication results from the adsorption which takes 
place between the drug and protein particles. It is important 
to measure the degree of condensation to which the protein 
particles have been subjected, and to distinguish in treatment 





between the lytic and the stable forms of condensation. 
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He points out that individuals sensitized by mustard gas may 
develop symptoms of vesication upon the subsequent intro- 
duction of a lytic condenser of a different nature—for 
example, chloroform—and that they are also more susceptible 
to bacterial invasions than other people. With regard to 
treatment, painful lesions should be dressed with the most 
soothing applications possible, and reliance placed upon the 
injection of metallic substances to counteract the intoxicating 
effects of the gas. 








Surgery. 





390. Quinine Injections in Varicose Veins. 

H. BARDY Aw ge Lakaresallskapets Handlingar, January and 
February, 1924, p. ba | confirms the favourable opinion formed 
by Genevrier of the treatment of varicose veins by the intra- 
venous injection of the following solution: quinine hydro- 
chloride 4, urethane 2, aqua dest. 30. The patient sits with 
logs hanging down, while the surgeon injects from 1/4 to 
1/2 c.cm. of this solution into the lumen of a varicose vein. 
An ordinary hypodermic syringe and a needle with a fine 
point are used, a little blood being aspirated into the syringe 
to make sure that the point of the needle is in the vein before 
the solution is introduced. It does not, however, matter 
much if a little of the solution escapes into the wall of the 
vein or the surrounding tissues, and when the vein is much 
dilated it is even desirable that such a perivenous infiltration 
with the solution should take place. The site of the injec.ion 
is dressed with collodium and the process is repeated about 
8 cm. further up the leg; as a rule Genevrier does not inject 
more than a total of 4 c.cm. at one time. This artificial 
thrombosis is somewhat painful for the first few days. A 
second series of injections is given about a week later. 
According to Genevrier numberless such injections have been 
given, and he has himself given over 4,0C0 without any 
embolic complications. At the Maria Hospital in Helsingfors 
the author has given more than 500 injections to 26 patients, 
and has experienced no misadventures. His investigations 
have led him to believe that the artificial quinine thrombus 
is more firm and.adherent to the walls of the vein in which 
it has first formed than is the thrombus which forms 
spontaneously in the proximal end of a resected vein. 


391. Prognosis in Epiphyseal Line Fractures. 

M. K. SMITH (dnnals of Surgery, February, 1924, p. 273) 
records a study of 35 cases of epiphyseal line fractures. The 
average age of the patients was 12 years; 28 were boys and 
5 were girls, and all have been followed up. Epiphyseal 
fractures are common injuries, but are often classed as 
fractures or sprains. Fifteen per cent. of the cases showed 
premature or eaclier ossification ; this was found six months 
after injury in one case and as late as two and a quarter 
years in another. Retardation of growth toa slight degree 
is common and was present in 7 out of 21 injuries to actively 
growing epipbyses in long bones: there was decided deformity 
from shortening in two cases, or about 10 per cent.; shorten- 
ing may be the result of retarded function of the cartilage 
alone, or there may be premature ossification. Probab'y the 
reason why deformity and shortening are not more often 
observed in epiphyseal fracture is that they occur as a rule 
in the second decade, when growth is largely completed. 
From this series it appears that retardation of growth is 
seldom compensated later. In lower radial injury with 
retardation a lesser ulnar. retardation often occurs whether 
there is fracture of the ulna or not. There seems to be a 
marked tendency for natural correction or compensation of 
epiphyseal separations to take place in untreated cases. 


382, Statistics of Recovery from Malignant Disease. 
R. WERNER and ELSE BORCHARD (Deut, med. Woch., January 
4th, 1924, p. 5) have prepared statistical tables showing the 
fate of the 17,437 patients who had been treated by various 
writers for maiignant disease by an operation or radio- 
therapy, and about whom information was obtained three or 
five years later. In 4,288 cases, or 24 per cent. of the total, 
@ recovery could be claimed after one or other of these 
observation periods. With regard to the two systems of 
treatment, it should be noted that while radiotherapy is 
often extended to inoperable cases, an operation is usually 
undertaken only when there is some prospect of removing 
the entire growth. As only-about 51 per cent. of the cases 
of malignant disease are operable in this sense, it follows that 
tho recovery rate of 24 per cent. referred to is too high; were 
all the cases of malignant disease to be included in these 
statistics the recovery rate would be considerably less. 
Taking this factor into consideration, the authors conclude 
that, after an observation period of three years, an operation 
is capable of effeeting a recovery in only 13 per cent. When 
the observation period is increased to five years this recovery 
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rate is reduced to 12 per cent. The combination of Operati 

treatment with radiotherapy shows a recovery rate " 
23.5 per cent. after three years, and of 13 per cent. after fiy 
years. The authors tabulate their findings according to the 
situation of the disease, the nature of the treatment the 
number of cases treated in each category, and the duration 
and percentages of the recoveries. Their tables also show 
the proportion of cases which were operable when treatment 
was instituted and the percentages of recoveries for eve 

organ or structure. id 


393. Acute Pancreatitis with Fatty Necrosis. 
J. OEHLER of Hanover (Zentralbl. f. Chir., February 16th 
1924, p. 269) records six cases of acute pancreatitis with fatty 
necrosis which he has observed in the course of the last 
six months. Two were men and four women, the ages 
varying from 20 to 40. Five were admitted to hospital with 
the diagnosis of gall stones and one as a case of intesting| 
obstruction. All slfowed tenderness in the gall-bladder 
region, and five had severe attacks resembling those of gall. 
stone colic, but the general condition was more affected than 
in ordinary biliary colic. The operation findings were ag 
follows: In two cases the gall bladder was completely 
normal, in one there was cholecystitis without calculys 
formation, and in three the gall bladder was inflamed and 
contained numerous calculi. All the cases showed fatty 
necrosis, which was confined to the region of the pancreas, 
gastro-hepatic ligament, and mesocolon. The pancreas wag 
swollen and bard and showed some haemorrhages. All the 
patients made a good recovery after drainage of the gall 
bladder and removal of the calculi. Oehler thinks that the 
occurrence of so many cases in so short a period cannot be 
om ] — coincidence, and is probably due to something in 
e diet. 








Neurology and Psychology. 





394. Criminality and Hystero-epilepsy. 
IN discussing at some length the question whether the crimino- 
hystero-epilepsy syndrome of Bratz, the psychasthenic 
epilepsy of Oppenheim, and the narcolepsy of Gélineaud- 
Friedmann: should not be grouped together under the 
single term ‘‘psycholepsy,’’ as suggested by Morselli, rather 
than considered as separate nosological entities, E. PATINI 
(Il Policlinico, February 18th, 1924, p. 211) gives in detail the 
case of a barber, aged 34. The family history included 
alcoholism, syphilis, insanity, and infantile convulsions, 
The patient suffered from the latter during his first year; he 
was late in learning to walk. He did fairly well at the 
elementary school, but bis career at the technical college was 
cut short by imprisonment for wounding a comrade with 
a stone. After this he gave himself over to a life of 
vagabondage and petty crime, with occasional intervals of 
barbering. While on active service with the army for two 
years his record was good, except for some lack of discipline, 
until one night he stumbled over the dead body of an Arab, 
when he passed into a state of stupor, like narcolepsy, until 
dawn. There followed nervous disturbances, with. ten to 
twelve convulsions at various intervals. These usually 
occurred when he mounted guard, and occasionally after 
wine, and culminated in an attack on a non-commissioned 
officer during what Patini regards as a state of pre-epileptic 
automatism immediately followed by a fit, on recovery from 
which he was found to be mentally deranged and kept under 
restraint. After discharge he was twice imprisoned for theft, 
once with violence. Various stigmata of degerieration, many 
cutaneous scars, and symbolical tattoo marks were present, 
and zones of dulling of tactile, painful, and thermic sensi- 
bility, some astereognosis, and lack of precision in joint, 
muscle, and co-ordination tests. The visual fields were 
generally contracted, more so on passing from centre to 
periphery than vice versa; taste, smell, and hearing were 
diminished. The tongue showed fibrillary tremor and dextro- 
protrusion, and there was asymmetry of the lower part of the 
face on the right side. Muscle power was normal, but there 
was marked fibrillation of the pectorals and tremor of the 
hands. Romberg’s test brought out some temporary swaying; 
the reflexes were normal. Vasomotor skin reflexes were very 
easily provoked by emotional or mechanical stimuli (dermo- 
graphia). The fits were ushered in by a feeling of weakness 
and by sweating; he became paie and fell without initial 
cry ; he had on occasions injured his head, bitten his tongue, 
and passed urine and faeces involuntarily. After violent 
general convulsions lasting twenty to thirty minutes the 
attack ceased and he-regained his senses with a fecling of 
malaise, general weakness, dazedness, and .no recollection 
of what had happened during or just before the fit. Super- 
ficiaily he appeared psychically normal, but special tests 
showed poorly sustained, casily  distractable attention, 
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geficient intellectual capacity, and a good memory except 
for the period of and immediately before the fits. Morally 
he was surprisingly normal, showing affection for his family, 
inclination for friendship, sensibility to kindness, and no 

de in his crimes nor penitence. He did not try to excuse 
them, but adduced many extenuating circumstances, such as 
pis being orphaned at a tender age and his lack of upbringing ; 
he bore a deep grudge against society, which instead of 
pelping him to reform had sent him to gaol. There was no 
evidence of malingering. Patini dissects the case and the 
differential diagnosis minutely. He points out that this 
case combines some of the characteristics of all the above- 
mentioned types of epilepsy, a pleomorphic disease in which 
variations, Symptoms, and syndromes may easily multiply 
without forming a nosological entity. He concludes that 
cerebral vasomotor disturbance in an individual of such a 

tentially morbid type may cause impulsive acts and further 
convulsive disturbances, and that the underlying psychical 
degeneracy forms the foundation for the three factors which 
constitute the grand triad of the Bratz type. 


395. Epidemic Encephalitis and Dementia Praecox. 

G, PADEANO (La Vie Méd. Hebdom., February 22nd, 1924, p. 317) 
recapitulates Kraepelin’s classification of dementia praecox : 
(1) simple type; (2) the hebephreno-katatonic type ; (3) the 
delirious type. Kraepelin stated that all these syndromes 
were produced by an auto-intoxication associated with 
puberty, but Padéano believes that many other toxaemias 


may produce dementia praecox. Trepsat has described a case | 


ofa woman who developed the syndrome. after streptococcal 
puerperal septicaemia, apd has fourd cases due to gastro- 
intestinal and hepato-renal intoxications. P. Kahn described 
apatient with puerperal mania who recovered, but after a 
second confinement the psychosis returned and was followed 
by dementia. P. Kahn has also described a case of a patient 
who recovered from tuberculous peritonitis and pleurisy, but 
subsequently developed the hebephreno-katatonic form of 
dementia praecox. Bascaino believes that the lesions of 
dementia praecox are due to a chronic intoxication by a 
substance allied to histamine, which in susceptible patients 
attacks the nerve centres. Roubinovitch and Levaditi think 
that the association of dementia praecox with syphilis is a 
coincidence. On the other hand, Bahr, when examining the 
cerebro-spinal fluid of twenty-four cases of dementia praecox, 
found a positive Wassermann reaction in 31 fer cent. 
Kraepelin, Obregia, Urecchia, and Margasu have described 
a schizophrenic type of general paralysis of the insane. 
Epidemic encephalitis is essentially polymorphic and in 
some cases has been followed by dementia of the hebephreno- 
katatonic type or by paranoia. Padéano describes a case of 
dementia praecox in an alcoholic subject who suffered from 
severe cerebral concussion during the war. There was no 
evidence of syphilis, and he concludes that dementia praecox 
may be due to several toxins—syphilitic, tuberculous,. en- 
cephalitic, etc. The syndrome may have a prolonged evolu- 
tion extending throughout the patient’s life, or, on the 
contrary, lasting only for a few months or years. There 
ars predisposing circumstances (injury, alcoholism, mental 
overwork, sexual excess, etc.), and, above all, a special 
susceptibility of certain definite regions of the brain which 
are the same in every case. These factors produce a patho- 
logical state of unstable equilibrium and open the way for 
the action of certain. pathogenic agents or toxins. 


396. Laboratory Methods in Neuro-psychiatry. 

C. Rizzo (Revista med. de Barcelona, January, 1924, p. 40 
emphasizes the importance of confirmatory laboratory investi- 
gations in neuro-psychiatric practice and divides the possible 
fallacies in clinical diagnosis into two groups. In the first 
he places cases where a clinical diagnosis of general paralysis 
of the insane was not confirmed by testing the cerebro-spinal 
fluid, or by necropsy. He quotes four examples: (1) a male, 
aged 35, alcoholic, suffered. from insomnia, hand and eyelid 
tremors, dysarthria, dysgraphia, mental confusion, and dis- 
sceeation ; the pupil and tendon reflexes were normal. 
ey of a normal cerebro-spinal fluid with a negative 
‘ asserann reaction caused the diagnosis of general paralysis 
0 be discarded in favour of that of alcoholic dementia. (2) A 
oa aged 58, with a history of seven years’ epileptic fits, 
culty in speech, and periods of violence and excitement, 
bn admitted in a state of profound dementia, almost com- 
P ete dysarthria, and some disorientation. The knee-jerks 
prc present, the pupils pin-point and almost immobile. The 
‘agnosis was altered to dementia epileptica on discovery of 


the negative Wassermann reaction; the cerebro-spinal fluid. 


fave a positive Nonne-Apelt reaction. The necropsy disclosed 
rpregee cysticerci (Taenia solium). of the brain alone. 
ie oa oer patient with cysticercosis of the parenchyma of 

a ‘ ain, lateral and fourth ventricles, admitted.as a general 
paralytic, had a history of three years’ increasing mental 


deterioration. There was no dysarthria, the left pupil was 
larger than the right and almvust immobile to light; the 
tongue showed a trombone tremor, the tendon reflexes were 
exaggerated, the Babinski reflex was negative, and both 
Wassermann and globulin tests were negative in the cerebro- 
spinal fluid. (4) Asyphilitic and alcoholic patient on admission 
was grandiose, fatuous, and disarthric; the pupils reacted, 
the blood Wassermann reaction was strongly positive, but the 
spinal fluid was normal in all respects ; a diagnosis of alcoholic 
pseudo-paralysis was confirmed at the necropsy. The positive 
symptoms in all these cases were characteristic of gencral 
paralysis, in which also a history of alcoholism is obiained 
in 30 per cent. ; and a series of epileptiform attacks of luetic 
origin may precede the onset of general paralysis, whereas 
dysarthria, sometimes considered a cardinal symptom, is 
usually absent in early cases. In the second group Rizzo 
places cases with symptoms of various nervous or mental 
diseases in which the cerebro-spival fluid examination 
suggested general paralysis, which diagnosis was confirmed 
by necropsy. He describes: (1) A typical intractable hypo- 
chondriac, without dysarthria, alteration in pupil or knee 
reflexes, but showing an anaesthesia of the upper air passages 
with dryness of the mucosa. (2) A woman of 45, who hat 
whilst intoxicated fallen from a wall on to her head; six 
hours later she had no recollection of the accident, ate foo.| 
she used to dislike, did not know her friends, and became 
incontinent, noisy, and restless, She threw herself out of a 
window of the clinic and again injured her head; this act 
suggested the probable cause of the previous * accident,” in 
reality the first indication of dementia paralytica. (3) A man, 
aged 34, developed delusions of persecution, and on admission 
was confused, noisy, sleepless, without dysarthria or altera- 
tion in reflexes. Rizzo does not believe in a preclinical 
phase of neuro-syphilis. For instance, in patients who have 
had syphilis and present symptoms such as gastric crises, 
suggesting incipient tabes, without physical signs, the 
cerebro-spinal fluid should always be examined before 
diagnosis is made. 








: Obstetrics and Gynaecology. 


337. Diphtheritic Puerperal Infection. 

G. MIRONE (Riv. d’ Ostet. e Ginecol. Prat., January, 1924, p. 11) 
insists that a diagnosis of diphtheritic puerperal infection 
should only be made after full bacteriological tests, since 
pseudo-diphtheritic bacilli—Hoffmann’s bacillus and similar 
organisms—are found in the bodies of about 10 per cent. of 
febrile and afebrile patients post partum. . In the majority of 
cases the first region to show membranous ulceration is some 
portion of the external genitalia, but the primary site may be 
the vagina, the endometrium, or even the rectal mucosa. 
Pseudo-membranous formations are not very rare in strepto- 
coccal or other non-diphtherilic puerperal infections. In true 
diphtheritic cases the prognosis is generally good and the 
sequelae associated with faucial diphtheria are rare. In 
treatment the use of antidiphtherial serum is very generally 
advocated, but its specific action is open to some doubt. In 
one case recorded-by Mirone, in which a diphtherial was 
associated with a streptococcal infection, injections of anti- 
streptococcal serum were followed by marked improvement. 
A similar non-specific protein effect was shown in a second 
case treated with injections of sterilized milk. Clinically 
there: is little to distinguish puerperal infections due to 
Loeffier’s bacillus from those due to other organisms; signs 
pointing to diphtheria are oedema of thé vulva and enlarge- 
ment of the inguinal lymphatic glands, and possibly a pulse 
frequency below that usually associated with the degree of 
pyrexia which is present. 


398. Chronic Endocervicitis and Focal Infection. 
LAURA M. MOENCH (Journ. of Lab. and Clin. Med., February, 
1924, p. 289) bases the frequency of bacterial infection of the 
cervix, “the tonsil of the uterus,” on its bistology and 
function. The association of a cervical discharge with a 
hyperplastic, congested, and oedematous cervix, hyperaemic 
/ and frequently eroded, with or without laceration, is sufficient 
to establish the lesion as primary in the cervix. The mucoid 
idischarges contain relatively few organisms, while the 
' purulent, and especially the seropurulent, show heavy 
‘infection. - The organisms are mainly anaerobic,’ Gram- 
‘negative bacilli, diphtheroid, :pleomorphic Gram-positive 
‘pacilli, and- streptococci. Aerobic streptococci are also 
‘encountered: _On inoculation of the leucorrhoeal material! 
‘into animals anaerobic streptococci were recovered from ithe 
joints-in. pure culture in heavy growth ; the other organisms 
seem to be saprophytes. These virulent and “specific 
organisms are found deeply embedded in the submucous and 





muscular tissues of the infected cervix, and on repeated 
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subculture acquire aerobic.properties, diminished virulence, | 


and a lower specificity for joint tissues. In their marked 
affinity for joints and in their preference for anaerobic growth 
they resemble the organisms recovered by Rosenow from 


glands draining arthritic joints, and are morphologically’ 


similar to that recovered by Poynton and Paine from cases 
of rheumatic fever. Serological and immunological evidence 
further support their specificity in joint affections. Vaccine 
treatment may be expected to give good results following 
eradication of the focus of infection. The Schroeder opera- 
tion for the excision of the mucous membrane, modified by 
Sturmdorf, is perhaps the best of the surgical procedures. 


Interstitial injections into the cervieal tissues of equal : 
proportions of gentian violet and.neutralacriflavine for the . 


Gram-positive and the Gram-negative. bacteria, respectively, 


in dilutions of 1 in 1,000, have given excellent results. , 
Several cases were rendered bacteria-free with one injection ; , 


in others a few staphylococci and streptococci persisted 
until a second injection secured sterility, 


399. Cardio-pulmonary Symptoms during Delivery. 
COUVELAIRE (La Vie Médicale, Februa'y 1st, 1924, p. 189) 


ss 
gastro-intestinal, respiratory, and urinary tracts, almost 
invariably escapes in Hodgkin’s disease. The fact that the 
histological composite tends to. maintain its individuality 
throughout all changes of environment appears to be 
soguenees in favour of the inflammatory nature of the 
isease. 


401. Studies on the Bacter:ophage. 
BURGERS and W. BACHMANN (Zeit. f. Hyg. wnd Infekt ‘ong. 
krankh., 1924, 101, 3, p. 350) have: made some experimonts 
with. a view to obtaining a bacteriophage for Gram-positigg 
bacteria. The growth off agar slopes was rubbed up jg 
‘sterile saline and added to various concentrations both of 
‘hydrochloric acid and of potassium hydrate solution. In the 
case of many of the organisms used it was found that after 
incubation in’ both: the acid and the alkaline mixtures they 
‘lost’ their capacity for retaining the’ Gram stain. After 
twelve days in the incubator many of the suspensions hag 
become clearer; these were taken, adjusted to a slight 
alkaline reaction, filtered, and the filtrates tested for lytig 
properties. In the case of one of the acid suspensions g 
lysin was -obtained for a pseudo-diphtheria bacillus, baton 
A similar 


Sead wl en dee” te, ee ee 


further trial it proved non-transmissible in series. 
experiment made. with B. anthracis, in which the organism 
was incubated in distilled water for fourteen days, resulted 
in the production of a lysin which was transmitted through 
two series of subcultures, but was then.lost. Another lytic 
principle to B. anthracis was obtained through filtration of 


states that symptoms indicating an upset of the cardio- ' 
pulmonary equilibrium, such as attacks of dyspnoea, cyanosis, ° 
and profuse blood-stained expectoration, may occur in the | 
last months of pregnancy or during delivery among three 
groups of women—namely, subjects of kyphosis, of renal | 





disease, and of cardiac disease. . In kyphotic subjects the 
syndrome may develop without the existence of any valvular 
lesion or any obvious renal manifestations. The lower the 
kyphosis is situated the more likely it is to give rise to 
difficult labour and the less likely it is to produce the cardio- 
pulmonary syndrome, whereas kyphosis localized higher up 
in the vertebral column does not cause contraction of the 
pelvis, but may produce cardio-pulmonary symptoms during 
pregnancy and delivery. The same syndrome may occur in 
women with slight renal and hepatic lesions who are not 
actually suffering from Bright’s disease. As regards cardiac 
subjects, out of 75 women with a genuine mitral lesion 
18 passed through two or three periods of pregnancy and 
delivery, and often lactation, without any untoward symptoms 
whatever, and 57 had symptoms of some kind, which in 
36 were mild and did not require special treatment, and in 
21 were more severe. If the condition does not yield to 
oxygen, bleeding, or injection of camphor oil, then intravenous 
injections of ouabain should be tried. Abortion or premature 
delivery is not indicated unless persistent cardiac failure, 
with oedema, albuminuria, and enlargement of the liver, sets 
in, when the uterus should be rapidly emptied by the intro- 
duction of bougies. 





Pathology. 


400. Pathological Changes in Hodgkin's Disease. 

IN presenting a pathological study of 14 cases of Hodgkin’s 
disease D. SYMMERS (Amer. Journ. of Med. Sci., February and 
March, 1924, pp. 157 and 313) observes that. the first histo- 
logical change. is a hyperplasia of lymphoid cells in various 
parts of the body ; these alien.cells, discharged from the.bone 
marrow, appear in varying numbers in the lymph or ‘blood 
sinuses, or lying free among the lymphocytes or in the tissue 
spaces. Two types are invariably present—non-granular 
mononuclear cells and multinuclear myeloid giant cells; 
there may be in addition polymorphonuclear eosinophils and 
eosinophilic myelocytes. These cells are arrested by the 
hyperplastic lymphoid masses, carrying on their function as 
filters, and there is a connective tissue formation in these 
tissues which is a mechanical process designed to support 
the excess of cells by which they are burdened. On the 
pathological findings cases of Hodgkin’s disease fall into two 
large groups. The first comprises those in which the charac- 
teristic histological changes are limited to the lymphoid 
tissues—that is, to the lymph glands proper and to the 
lymphoid follicles in the spleen, in the walls of the portal 
vessels, and in the interstitial tissues of the lungs, kidneys 

bone marrow, subcutaneous tissues, serous membranes, ete. : 
ten cases in the present series belong to this group. In the 
second group are those cases in which, in addition to the 
above distribution, there is a mechanical - infiltration of 
skeletal muscles, blood vessels, serous mucous membranes 

and loose tissues, and by direct pressure erosion of bone or 
partial rep'acement of organic structure; four cases belonged 
to this group. It is of interest to note that the large mass of 
lymphoid tissue, the submucosal collections, represented by 
the faucial! and lingual tonsils,and by the minute lymphoid 

follicles which ‘are strewn threugh the submucosa of the 


894 D 


‘per sé might be determined. 





suspension of this organism in saline, which had been 
‘incubated for forty-eight hours; this principle was trany 
mitted successfully for five passages before its activity wag 
lost. Dialysing experiments made with this filtrate showed 
that the principle remained active within the membrane; 
after forty-eight hours a very small amount only had passed 
into the distilled water on the outside. An attempt wag 
made.to ob‘:ain an active principle to both anthrax and 
pseudo-diphtheria bacilli by Buchner’s method. Large 
quantities of culture were mixed with quartz sand and 
kieselguhr, rubbed up in saline, put into a fine cloth, and 
submitted to a pressure of 400 atmospheres. The turdid 
liquid thus obtained proved, whether filtered or unfiltered, 
to be entirely devoid of lytic action. The authors doubt 
whether the lysins obtained by their acid, distilled water, 
or saline incubation methol are really comparable with the 
bacteriophage of d’Herelle ; since they are only slighly trans- 
missible, it would appear more probable that they are of the 
nature of those inhibiting substances which occur in ordinary 
broth cultures. 


402. The Wildbolz Reaction in Tuberculosis. 

G. C. ORNSTEIN (Amer. Rev. Tuberc., December, 1923, p. 366) 
reviews the literature on this reaction (see EPITOME, February 
17th, 1923, 157), pointing out that the results and conclusions 
of various observers are by no means uniform. Although 
all investigators have obtained skin reac‘ions in a large 
percentage of cases, the important question is whether the 
reaction is specific and caused by tuberculo-proteins or 
whether it is due to the urinary salts. As the tuberculo 
proteins arc not easily diagnosed and the urinary salts are, 
Ornstein attempted to settle the question by separating 
out the urinary salts by dialysis, so as to eliminate the 
possible source of error that might‘ be due to the presence 
of the salts. Guinea-pigs were used: 0.2 c.cm. of the 
concentrated urine before and after dialysis was injected 
intracutaneously into tuberculous guinea-pigs and into normal 
guinea-pigs used as controls. A reaction in the form of an 
area of necrosis occurred both in the tuberculous and normal 
guinea-pig within half an hour after injection of the con- 
centrated urine, but injection of the dialysed urine produced 
no reaction in either the normal or tuberculous animal. 
Ornstein therefore concludes that the auto-urine reaction 
does not indicate the presence of a specific antigen in the 
urine of cases of active tuberculosis, but is probably due to 
the normal urinary salts. 


403. Obesity and Blood Pressure. 

SOME writers say that the blood pressure in obesity is raised, 
others that it is not, and therefore GOFFIN (Le Scalpel, 
January 19th, 1924, p. 61) has analysed the records of 

people who came to him for insurance examination. Any 
diseased person was excluded, so that the influence of obesity 
The ages were from 20 years 
and the author classified his obese subjects 
according to degrees of obesity from a weight of 130 Ib. 
with a height of 5 ft. 6 in. to 190 1b. and upwards. He finds 
that the blood pressure -is increased in obese subjects, and 
believes that the explanation lies in the plethoric condition 
of corpulent patients and the hyperviscous state of their 


upward, 


blood. Attention to diet and the reduction of: obesity usually 


brings the pressure down. - ; 
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304. Renal Glycosuria. 

F. G. FINLEY and I. M. RABINOWITCH (Quart. Journ. Med., 
April, 1924, p. 260) report six cases of renal glycosuria, a con- 
dition of undue permeability of the kidneys to sugar, the 
concentration of the sugar in the blood remaining within 
normal limits. The sugar in the urine is usually small in 
amount and unaffected, or not much increased, by carbo- 
hydrate food. The patients continue in good health for 
years (twenty-nine years in one of the cases recorded), and 
symptoms of diabetes mellitus do not develop. Amongst 
275 cases of glycosuria only 5, or 2 per cent., were cases of 
renal glycosuria. A family history of the disease is some- 
times obtained. Defective renal function and albuminuria 
have been recorded, but form no essential part of the malady. 
The blood sugar curves in the cases examined by the authors 
after the administration of glucose were of the normal 
type. The generally accepted blood sugar threshold (0.16 





to 0.18 per cent.) was never reached, and the blood sugar 


always returned to the original level within two and a half 
hours. The blood sugar estimations made before meals, and 
thirty, sixty, and ninety minutes after meals, were normal. 
The author quotes the words of Joslin: ‘It is clinically 
dangerous to make a diagnosis of renal diabetes until the 
patient has been under observation for several years.’’ The 
recognition of cases of renal glycosuria is of practical 
importance. Rigid diet in such cases is not necessary. As 
regards life assurance, the authors think that there is no 
reason why such cases should not be accepted at the 
ordinary rates, 


405. Prognosis in Pulmonary Tuberculosis. 

F. CARDILLO and E. TARANTOLA (Rif. Med., March 3rd, 1924, 
p. 197) give their experience of certain tests used in the 
prognosis of phthisis. As regards Weiss’s urochromogenic 
test, they tried it in 260 cases, watched for a period of three 
to seven months, and came to the conclusion that on the whole 
it was of value. In 93 per cent. of the cases the clinical 
course was such as might have been foretold from the Weiss 
reaction, and in 17 of these the reaction was present before 
there was anything in the clinical signs to suggest a bad 
prognosis. In some benign cases the reaction was positive 
for nearly a month and then disappeared. The von Pirquet 
cuti-reaction was tried in 112 cases, but in the authors’ 
experience was nearly valueless as a guide to prognosis. 
Testing the leucocyte count in 74 cases they found that in 
favourable cases mononuclear types were conspicuous, whilst 
in bad cases the polynuclear neutrophiles predominated. - In 
about a quarter of the cases the blood found was normal; 
if eosinophilia was present the tuberculosis was invariably 
mild. Of 187 cases tested as to blood pressure no valuable 
indications were given; bad cases, as might be expected, 
showed low pressure and the others varied. 


506. Value of d’Espine’s Sign. 
KOOPMANN (Deut. med. Woch., January 18th, 1924, p. 80) has 
investigated d’Espine’s sign in a tuberculosis dispensary and 
girls’ school, checking with the z rays those cases in which 
this sign was positive. He regarded it as positive when 
bronchophony was demonstrable from the fourth thoracic 
vertebra downwards, the bronchophony being sometimes 
also demonstrable on one or both sides of the spine. The 
sign was much more often demonstrable in children than in 


there were as many as 65 showing z-ray hilum changes. In 
all the 7 adults showing d’Espine’s sign the z-ray evidence 
was confirmatory. A comparison of d’Espine’s sign with 
other signs, such as impaired resonance on percussion of the 
vertebrae, spinal pain, and dilated veins of the chest, was 
much in favour of the former, and in the 3 cases in which 
@’Espine’s sign was positive and a post-mortem examination 
was made, large retrotracheal packets of glands were found. 
The author noticed that d’Espine’s sign might sometimes be 
positive and sometimes negative in the same person, owing 
to differences in the patient’s posture during an examina- 
tion. The sign is most likely to be positive when the head 
is bent forward, the patient bending his back forward a little. 
The shoulders should be thrown back somewhat and the 
arms crossed over the chest. To recognize the sound in 
question a beginner should make a patient whisper while the 
stethoscope is placed over an infiltrated area of lung in 
Which there is no air. 





Among 69 children with a positive d’Espine sign | 





Intraventricular Injections in Cerebro-sp'nal 
Meningitis. 

ACHARD (Bull. Soc. Méd. Hép. de Paris, January 3lst, 1924, 
p. 63) reports the case of a man sufferiug from cerebro-spinal 
meningitis, treated at first unsuccessfully by spinal injections 
of antimeningococcal serum. Injections through the frontal 
region, into the cerebral ventricles, were then tried with 
excellent results. Intraspinal injections were started on the 
fifth day of the disease and repeated at intervals, the total 
amount given being 710 c.cm., in addition to 510 c.cm. given 
hypodermically. Considerable relief followed, but as the’ 
patient did not get quite well and had a recurrence of head 
symptoms, three injections (40 c.cm. in each) were given into 
‘the cerebral ventricle and at the same time 22 c.cm. intra- 
spinally. After the first intraventricular injection the tempera- 
ture dropped and the patient became much easier and finally 
quite well. He was admitted into hospital on November 26th, 
and discharged quite well on December 2lst. As the par- 
ticular variety of meningococcus could not be identified a 
trivalent serum was used. Care was taken to see that there 
was a free communication between the subarachnoid spaces 
and the ependymal cavities, which is a necessary condition 
for success in intraventricular injection. 


307. 


408. Tuberculosis of the Gums. 

K. A. ROMBACH (Nederl. Tijdschr. v. Geneesk., January 12th, 
1924, p. 156), who records a case in a girl, aged 8 years, in 
whom the diagnosis was confirmed by De Groot, director of 
the Dental School at Utrecht, states that tuberculosis of the 
gums, though not extraordinarily rare, is an unusual occur- 
rence. The mucous membrane of the gums is hypertrophied, 
nodular, reddened, and a pressure with a glass slide shows 
tubercles scattered over it. Asa rule the search for tubercle 
bacilli is fruitless, but inoculation of a guinea-pig produces 
caseation of the lymph glands showing tubercle bacilli in 
about six weeks. As regards treatment ultra-violet rays 
have no good effect, but the old-fashioned treatment with 
70 per cent. lactic acid painted on the gums produces a rapid 
cure, as in Rombach’s case. General treatment with cod- 
liver oil and iodide of iron should not be forgotten. 


409. Asthenia following Antityphoid Inoculation. 
R. BENON (Paris méd., January 26th, 1924, p. 94), who records 
an illustrative case in a soldier, states that nervous and 
mental sequelae in antityphoid inoculation are rare, the 
commonest being a general nervous, mental, and muscular 
asthenia or depression. He had previously related a case 
in which post-vaccinal asthenia was succeeded by mania. 
In the present case the asthenia following inoculation was 
complicated by motor symptoms consisting in astasia-abasia, 
neuropathic ataxia, and hysterical tetany. The patient was 
predisposed to this condition, as at the age of 12 he had 
developed the same symptoms as the result of being separated 
from his parents. Complete recovery took place when the 
pitient was sent to the front, where he gained a decoration 


at Verdun. 


410. Digestive Albuminuria. 
A. CADE and P, RAVAULT (Journ, de Méd. de Lyon, January 
‘20th, 1924, p. 35) draw attention to the important fact that 
many cases of albuminuria are not of renal origin, but are 
due to lesions of the alimentary canal or to errors in diet— 
for example, an excessive ingestion of eggs may produce a 
transient albuminuria, apparently due to an excess of egg- 
albumen appearing in the blood plasma. The term “digestive 
albuminuria’’ should be reserved strictly to denote functional, 
curable albuminuria, definitely related to the state of the 
digestive organs or of the liver, and unaccompanied by casts 
or by any other sign of renal disease. At the same time it is 
to be remembered that gastro-intestinal or hepatic diseases 
may produce a true secondary nephritis. Digestive albumiu- 
uria is often, though not invariably, intermittent; when it 
follows the ingestion of food it may be of the ‘‘ orthostatic” 
type. Very frequently in hepatic disease globulinuria is 
present and may be differentiated from other forms of 
albuminuria by its solubility in dilute acetic acid. ‘ Gastric 
albuminuria,’’ due to functional dyspepsia, gastric dilatation, 
gastroptosis, etc., should be distinguished from the iarer 
albuminuria resulting from intestinal diseases, and also from 
‘«hepatogenous” albuminuria associated with derangements 
of the functions of the liver. The etiology of many of these 
cases is obscure; some are due to the ingestion of heterogenous 
proteins, to gastro-intestinal toxaemia, or to functioval or 
organic liver disease. It is therefore very important in all 
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cases of albuminuria to determine (1) whether the albumin- 
uria is or is not due to some form of nephritis, and (2) in the 
latter case from what intercurrent condition the albuminuria 
arises. One of the most common and intractable forms of 
gastro-intestinal toxaemia is that due to chronic B. coli 
infection; in many cases this leads eventually to B. coli 
cystitis, pyelitis, aud chronic nephritis. 








Surgery. | 





411, Malignant Tumours of the Thyroid. 

W. P. HERBST (dnnals of Surgery, April, 1924, p. 488) states 
that of 290 patients with malignant tumours of the thyroid 
seen at the Mayo Clinic in twenty years, there were 19 with 
sarcoma, 62 with carcinoma, 102 with malignant adenoma 
and with carcinoma, not operated upon because the con- 
dition was found inoperable owing to the growth or meta- 
stasis. In cases operated upon, by far the best results were 
obtained in those before the malignancy had infiltrated the 
capsule, and this group was one in which the clinical diagnosis 
of malignancy was rarely made. The degree o! malignancy 
varied according to the order given above, sarcoma being 
the most malignant, papilloma the least. All tumours of 
the thyroid capable of removal, except sarcoma, should be 
considered operable and a thorough operation performed. 
In cases where the malignancy had been found encapsulated 
in a single adenoma, the adenoma was enucleated. This 
was as radical as removal of the whole gland. He advises 
that if there are several adevomata present, all of this 
tissue should be removed, and if the growth is diffuse total 
extirpation of the glands should be performed. Occasionally 
happy results follow in cases of malignant papilloma found 
almost inoperable, but in which removal of growth and 
glands has been practised. He thinks that z rays and 
radium have not been used long enough to estimate their 
true worth. Metastasis in bone is rare, the lungs and 
liver being the most common sites: only two cases were 
found with metastasis in bone. The course in cases con- 
sidered inoperable was very rapidly fatal. The diagnosis 
of walignancy is made on rapidity of growth, hardness of 
the adenomas, and signs of extension. These factors in 
patients of the fifth decade suggest malignancy, and operative 
treatment should be urged. 


412. Malignant Degeneration in a Gastric Ulcer. 

V. PAUCHET (Bull. et Mém. Soc. Nat. de Chir., March lst, 1924, 
p. 246) records an interesting case of a patient treated by 
Balfour’s method for an ulcer of the lesser curvature of the 
stomach, a gastro-enterostomy being done at the same time. 
Three years later there was a recurrence of the symptoms 
and a partial gastrectomy was performed. The ulcer after 
removal was found to show definite signs of malignant 
deseneration. The report shows that even in a favourable 
case Balfour’s operation, together with a gastro-enterostomy 
does not cure the ulcer. Pauchet has now discarded this line 
of treatment after trying it on several occasions; the 
majority of surgeons now prefer excision of the ulcer. 
H. Hartmann points out that in this case the development 
of canzer iu an o'd callous ulcer is proved both anatomically 
and pathologically beyond question. For a period of tive years 
the patient exhibited the typical symptoms of ulcer, with 
attacks of pain and hyperchlorhydria. Later there was 
marked hypoacidity, and microscopically malignant de- 
generation was demonstrated; it was confined to the edges 
of the ulcer, the base not being affected. The proportion of 
cases which become malignant is variously stated by different 
writers : Pauchet considers it to be about 16 per cent., others 
put it at 5 per cent., or even less. ; 


413. Costal Chondritis following Continued Fevers. 
A. A. DERVISSEUR (Zentralbl. f. Chir., March 15th, 1924 
No. 114, p. 483), of the municipal hospital of Odessa, states 
that the pandemics of typhoid, typhus, and relapsing fevers 
in Russia during the last few years have been followed by a 
large number of cases with affections of the rib cartilages. 
According to Girgolaw’s statistics at the All Russian Surgical 
Congress in 1922, costal chondritis occurred in 0.7 per cent. of 
the typhus cases and 0.3 per cent. of the relapsing fever cases. 
Dervisseur’s estimate, which is based on 38,5.0 cases of 
typhus, 20,664 of relapsing fever, and 11,700 of typhoid, shows 
that diseases of the rib cartilages occur in 0.35 per cent. of the 
relapsing fever cases and in 0.07 per cent. of the cases of 
typhus and typhoid. Nationality and constitutional diseases 
such as tuberculosis and syphilis, did not apparently play any 
part in the etiology of Dervisseur’s cases. A more important 
factor is the previous health of the patient. A good state of 
nutrition was seen in only 10 per cent. of the present series. 
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The frequency of the co nplication was undoubtedly relate} 
to the severity of the continued fever. In confirma ion of 
this statement is the fact that not a single case of chondriiig 
developed after relapsing fever which hai been rendereg 
abortive by salvarsan treatment. Affections of the ri» 
earlilages following continued fever may have one or more 
localizations. In one case seven ribs were affected. The 
cartilage of the sixth rib was affected in 52.3 per cent., that 
of the fifth rib in 32.9 per cent., and that of the seventh rib in 
30 per cent. The first and eleventh rib cartilages were 
affected once each, and tie twelfth never. Simultaneong 
affection of the sixth, seventh, and eighth rib cartilages wag 
specially frequent, which was probably due to the poor 
nutrition of these cartilages resulting from their length and 
their frequent exposure to trauma. The right and lef. sides 
were affected with equal frequency. Unilateral involvement 
occurred in 78 per cent., and bilateral in 22 percent. Bacterio- 
logical examination was carried out in 29 cases. Among 
9 cases in which the pus was examined before the abscess 
was opened, cultures were negative in 4, 2 showed B. coli, 
2 showed short rods which were not identified, and 1 para- 
typhoid bacilli. In 20 cases with fistulae bacteriological 
examination showed rods resembling typhoid bacilli iu 1, 
paratyphoid bacilli and Staphylococcus aureus in 5 cases, 
saprophytes and Staphylococcus aureus in 5 cases, anl 
Staphylococcus aureus alone in 9 cases. The epichondrium 
was thickened and infiltrated, the vessels dilated and fre- 
quently thrombosed. The cartilage was dry and brittle, 
and presented a worm-eaten appearance. On microscopical 
examination all the appearances of inflammation and necrosis 
were found. 


414, Fractures of the Ankle-joint. 
J. H. STEVENS (Surg., Gynecol., and Obstet., February, 1924, 
p. 234) classifies injuries causing fracture at the ankle-joint 
into two groups: (1) compression, the most important feature, 
and always present, the weight of the man being added to 
the stress of impact; (2) leverage, because there is a leverage 
stress in two directions, with compression on one side of the 
breaking bone and tension upon the other. ‘These may be 
subdivided into eversion and inversion. ‘The author thiuks 
that the majority of fractured ankles are not very serious, 
and do not deserve their evil reputation. The bad results 
are due to immobilization and misdirection on the part of the 
surgeon. Movement, both active and passive, from the very 
beginning is the right treatment; the joint must not be 
allowed to get stiff. ‘This is easy to prevent, but once present 
takes a long time to overcome. <A patient with a fractured 
ankle without complications should be able to return to light 
employment in from four to seven weeks with a practically 
normal foot except for some swelling. Stevens brings about 
reduction by direct pressure after, flexing the knee, and the 
leg is put in a Cabot splint ; no plaster is used. Movement 
is started on the third or fourth day. After three weeks a light 
moulded leather ankle strap is fitted, the shoe thickened ou 
the inner side, and slight weight bearing begun. 


415. Why should Acute Empyema become Chronic? 

E. MurstaD (Norsk Mag. f. Laegevidenskaben, March, 1924, 
p. 185) has attempted to answer this question by an analysis 
of 28 cases of chronic empyema treated at two hospitals in 
Christiania between 1913 and 1922. In as many as 19 cases 
an explanation conld be found for the conversion of an acute 
into a chronic empyema, and the most common fault was 
operating on an acute empyem: too late. ‘This was so in 
9 cases. Another fault is evacuating an acute empyema 
through an intercostal space without resecting a rib and thus 
providing a free outlet for the pus; or the drainage may be 
mechanically ineffective because the bottom of the abscess 
cavity is much below the opening in the chest wall. In one 
of the author’s cases the pus had been drained close to the 
sixth rib, although the empyema cavity extended to the 
ninth rib. In 2 cases drainage tubes had slipped into the 
pleural cavity, and in another case a fragment of rib, 
presumably chipped off during a rib resection, accounted for 
the persistence of the empyema. Other faults are leaving in 
a drainage tube too long, or letting it project too much into 
the pleural cavity, the unnecessarily long sojourn of the tube 
rendering the tissues about it rigid and incapab'e of collapse. 
In 4 cases there had been a serous effusion before the 
empyema developed, and it would seem that when a lung 
has been much collapsed by an effusion its chances of 
re-expansion are impaired if the fluid turns purulent. Yet 
another factcr is the patient’s sex; in as many as 24 of the 
28 cases the patients were males, whose chest walls are 
comparatively rigid and incapable of retracting and following 
the movements of the lungs. The author calculates from the 
statistics of his hospital that about 5 per cent. of all cases of 
acute empyema become chronic and require a thoracoplastic 
operation for the closure of sinuses. 
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416. Excision of the Transverse Colon. 419. Local Anaesthes'a with Potassium Bromide. 


M. OKINCZYC (Bull. e¢ Mém. Soc. Nat. de Chir., February 16th, 
1924, p. 173) describes the results following operation in 93 
cases of carcinoma of the colon. In 25 cases the right colon 
was excised, with 8 deaths; 15 cases of excision of the trans- 
yerse resulted in 9 deaths, whilst death followed in 20 cases 
eut of a total of 53 cases of resection of the left colon. As 
regards the transverse colon the results were bad, whether 
associated with a drainage operation or not, and the author 
considers that the high mortality depends upon the anatowical 
conditions, and in particular the omentum, which makes 
satisfactory suturing difficult or impossible. The immediate 
mortality was about 60 per cent., and the sequel showed that 
no single case of cdncer of the transverse colon could be 
considered cured even after a long interval. In spite of occa- 
sional successful results the author considers that colectomy 
cf the transverse colon without drainage is associated with 
a high mortality. Three types of operation are considered. 
First, there is the removal of the ascending and transverse 
colon and the anastomosis of the ileum to the descending 
colon; this can be done in one or two stages. Secondly, a 
caecostomy, and later resection of the affected segment of 
bowel. Thirdly, the transverse colon may be brought out on 
the surface, resected, and a colostomy established at the 
same time. Later the continuity of the bowel may be 
restored. This last method is both difficult und dangerous. 
Okinezyc considers that when the growth is freely movable 
and the patient is in good condition the first method should 
be adopted. In other cases the second procedure is the 
safest and best, the temporary caecostomy acting as a safety 
valve and allowing the suture line to consolidate. 








Anaesthetics. 


417. Blood Pressur3; in Sirgical Operations. 

E. I. MCKESSON (#rit. Jowin. Anaesth., April, 1924, p. 170) 
considers the significance and treatment of some conditions 
of the circulatory system which occur during surgical opera- 
tions. A graphic record of the pulse rate, systolic and 
diastolic blocd pressures, and respiration should be made 
by the anaesthetist ai frequent intervals during an operation. 
Circulatory depression may be divided into three classes. In 
the first he places cases with an increase in pulse rate no 
greater than 15 per cent. and without increase in blood 
pressure, or a 10 per cent. decrease in blood pressure 
without increase in pulse rate; the second class comprises 
a 25 per cent. increase in pulse rate with a decrease in b'ood 
pressure of from 10 to 25 per cent.; while the third class 
comprises a pulse rate of 1C0, progressively increasing with 
progressively falling blood pressure, and a pulse pressure of 
20 mm. or less. This third degree of depression is usually 
fatal. if continued longer than twenty minutes. Blood- 
pressure and pulse-rate readings are essential in order to 
ascertain the circulatory condition, and shock is characterized 
by low pressures and tachycardia. Most cases of surgical 
shock respond to intravenous administration of physiological 
saline solution in sufficient quantity to restore the systolic 
pressure to within 10 per cent. of its normal, with. a repetition 
if shock recurs. The saline solution must be isotonic and 
given sufficiently early and rapidly (100 c.cm. a minute) to 
increase progressively the systolic pressure. It is important 
that a sufficient quantity be given, since none short of cnough 
to restore the blood pressure will avail. In one case 5,000 c.cm. 
in two and a half hours were given without any sign of cardiac 
dilatation ; any excess of fluid is eliminated rapidly. 





418. Local Anaesthesia in Hernia Operations, 

T. O. BURGER (dmer. Journ. Surg., Anaesthesia Supplement, 
April, 1924, p. 34) points out the advantages of local anaes- 
thesia for the radical cure of hernia in all except young 
children and highly nervous adults. Attention to details and 
gaining the patient’s confidence are essential for success. An 
hour and a halt before operation 1/4 grain morphine, alone or 
with 1/200 grain scopolamine, is administered, and 1/8 grain 
morphine repeated three-quarters of an hour later. Thorough 
infiltration beneath the skin through one puncture is made 
with 0.05 per cent. novocain and adrenaline solution, under 
which perfect dissection can be carried out in no greater 
time than would be required for the operation under ether. 
The method is advocated for all strangulated hernias, as it 
allows plenty of time to determine the condition of the gut 
without the fear associated with the prolonga‘ion of a general 
anaesthetic. There is no increased risk of infection or of 
impaired vitality of tissues if a thorough sterilization of 
mstruments and the solution is ensured. The coufidence of 
the patient must be secured beforehand with the assurance 
that the operation will be painless and that he has not to 
brace himself to endure pain. 





J. P. DMITRUEW (Zentralbl. f. Chir., February 9th, 1974, 
p. 219) of Archangel states that, in spite of the large number 
of drugs used for local anaesthesia, a further drug which is 
cheap and easily obtainable is always welcome, espcciaily .n 
a@ poverty-stricken country such as Russia. After he had 
observed several cases of intoxication after cocaine, and had 
been unable to procure novocain or less toxic drugs, he made 
use of subcutaneous injections of potassium bromide in a1 per 
cent. watery solution, of which he employed 280 c.cm. in an 
operation for goitre. The operation, wh.ch lasted foity-tive 
minutes, was completely painless. Cousiderably smaller 
doses were subsequently employed in twelve other cases 
with equally good results, the anaesthetic effect being 
obtained in five to seven minutes after injection, Attempts 
with sodium bromide were unsuccessful. 





Obstetrics and Gynaecology. 


320, Meningeal Haemorrhages in the Newborn. 

A. GORDON (dmer. Journ. Dis. Children, April, 1924, p. 303) 
discusses the causation and sequelae of meningeal haemor- 
rhages in the newborn, including cerebral diplegia, hemi- 
plegia, double athetosis, and athetoso-choreic wovemcnts as 
extreme types, with many intermediary forms depending 
upon the area of the brain involved. The condition is maiuly 
due to overstretching and tearing of the membranes with 
rupture of the blood vessels, and it is the outcome of great 
cranial stress, occurring most frequently in protracted and 
instrumental delivery, the antero-posterior diameter of the 
head being most liable to such overstretching and tearing. 
In supratentorial haemorrhages the blood spreads over the 
cerebral hemispheres and cannot pass beyond the lower 
surface of the tentorium, while in infratentorial haemor- 
rhages it spreads over the cerebellar hemispheres and also 
into the medulla, and may extend into the subarachnoid 
space and spinal canal. Symptomatically, supratentorial 
haemorrhages cause bulging of the fontanelle with restless- 
ness and convulsions, but without respiratory or other bulbar 
disturbances, while the infratentorial type is accompanied 
by depression, somnolence, early cyano-is, vasomotor and 
respiratory manifestations, and neck rigidity. Since the 
blood in supratentorial haemorrhages cannot reach the sub- 
arachnoid space, lumbar puncture, which may be of consider- 
able benefit in infratentorial hacmorrhages, avails but little, 
and surgical treatment within a few days of birth is indicated. 
There need be no hesitation in operating upon such young 
infants, since crauial operations are better borne by them 
than any other operation; less damage is caused by an 
operation than from the passage of the head through the 
pelvic brim during birth. Iu practice lumbar puncture 
should be performed at once in all cases of increased intra- 
cranial pressure at birth, before a localizing diagnosis is 
made, since in infrateutorial cases its therapeutic value is 
definite, and in supratentovial cases it aids diaguosis, 





421. A Case of Pyometra. 
L. RECASENS (Arch. de med., cir. y esp., January 26th, 1924, 
p. 207) records this case in a woman, aged 52, who had never 
menstruated and had had no disease of the genital organs. 
The sexual relations had been normal. She sought advice 
for an abdominal tumour, and as this had been causiog her 
considerable discomfort laparotomy was performed. ‘Thee 
was no malformation of the vagina or cervix, and there was 
nothing to suggest haematometia, as hysterometry indicated 
a uterine. cavity measuring 4 cm. ‘he uterus was large 
and soft. A diagnosis of uterine sarcoma was made, and 
hysterectomy was performed. On ojening the uterus 
Recacens found an enormous quantity of pus, which proved 
sterile on examination. The pyomeira may possibly have 
been due to gonococcal infection with occlusion of the uterine 


orifice. 


422. Urinary Complications of Uterine Myomata. 
HARTMANN and BONSET (Gynécol. et Obst. t., 1924, ix, 2, 
p. 173), who have analysed the clinica! history of 1,000 cases 
of uterine myoma coming to operation, fiud that pollakiuria 
is a comparatively common subject of complaint. The 
frequency of micturition occurs during the daytime only aud 
accompanies the upright posture; probably it is due to 
vascular congestion, and cystoscopic examination shows 
localized hyperaemia in the urethro-ureteral triangle. Cystitis 
is not frequent. Haematuria was noted in three cases ouly 
in the series—twice as a. complication of reteution and once 
in its absence. In tbe last-named case & myoma of the 
supravaginal cervix had pushed the posterior vesical wall 
forwards and led to cystoscopic diagnosis of filioma of the 
bladder-and the performance of suprapubic cystotomy. 
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Retention of urine occurs in about 2.2 per cent. of cases of 
myoma uteri, and is usually found to occur only during the 
congestive periods accompanying menstruation or metror- 
rhagia. It is frequently stated that retentidn of urine occurs 
in cases of myoma of the anterior portion of the cervix, but 
the authors found that the tumour was twice as often 
posterior as anterior, and was very commonly associated 
with retroflexion of the uterus. It is probable thgt posterior 
myomata lead to retention of urine by inducing an elongation 
of the urethra; in these cases, as in retroversion of the 
gravid uterus, the cervix is drawn upwards and forwards 
above the symphysis pubis. 


223, Syphilis and Obstetrics. 
E. URECH (Schweiz. med. Woch., January 24th, 1924, p. 105) 
has examined for syphilis 400 women confined in a maternity 


hospital in Lausanne and has found the Wassermann reaction 


—- in 17 cases, or 4.25 per cent. This is a much higher 
gure than that found by Jaeger in the total population of 
Lausanne (only 0.86 per cent.), but the difference may be 
partly due to the fact that the author’s investigations 
referred only to women between the ages of 18 and 45. His 
figures give support to the plea, voiced by certain clinicians, 
that examination by the Wassermann reaction during 
pregnancy should be as much a routine procedure as the 
examination for albumin in the urine. Of 150 newborn 
infants, only 2 gave a positive Wassermann reaction, but as 
many as 6 of the mothers of these infants were definitely 
syphilitic and gave a positive Wassermann reaction. It is 
inferred from this that a Wassermann test of the blood of the 
newborn may be misleading, and even if the test is repeated 
three weeks after birth or after a course of ‘‘ provocative 
treatment ’’ unreliable results may be obtained. With regard 
to the influence of syphilis on the size of the placenta, the 
author confirms the observation of Levy-Solal, according to 
whom long-standing syphilis, without signs of activity, is 
associated with an abnormally heavy placenta. This was so 
in 70 per cent. of the author’s cases (in 80 out of 115 cases of 
syphilis in which specific treatment had never been given). 








Pathology. 


424, The Action of Insulin, 

H. STAUB (Klin. Woch., January 15th, 1924, p. 97) gives a 
careful critical review of the insulin treatment of diabetes 
mellitus, reaching the following conclusions : Clinical observa- 
tions have so far shown that insulin diminishes not only 
glycosuria and hyperglycaemia, but more especially ketosis ; 
it increases the carbonic acid in the blood plasma and the 
carbonic acid tension of the alveolar air. It removes acidosis 
conditions, promoting and increasing the metabolism of 
carbohydrates in a manner hitherto unknown. The assimila- 
tion of albumin is improved, so that a positive nitrogen 
balance results; moreover, the hormone is concerned with 
fat metabolism. The permanent therapeutic effects cannot be 
stated at present, but the temporary results of treatment are 
so good that it must be regarded as a valuable addition to 
therapeutics. The patient gains ability to work and to take 
sufficient nourishment, and freedom from symptoms. The 
dietetic treatment of diabetes has become more complicated 
and must be carried out more carefully than in cases not 
treated by insulin. Insulin is not a cure for diabetes, but is 
to be regarded as a means of favourably influencing the 
prognosis of a case of diabetes as regards duration of life, 


425, Nitrogen Excretion in a Case of Recurrent 
Infantilism. 

J. PITICARIU (Bull. et Mém. Soc. Méd. des Hép. de Buca 
November, 1923, p. 146) refers to a number of on neeneened 
by several French authors under the title “ recurrent or 
relapsing infantilism,” which comprises a primary thyroid 
deficiency associated with genital atrophy and diappearance 
of secondary sexual characteristics. Armand-Delille and 
others have described similar cases, but without testicular 
atrophy. Piticariu’s patient was a man of 38 who had been 
quite healthy until the autumn of 1921, when pains in the 
limbs, malaise, and fever confined him to bed for ten days. 
Since this illness his health had remained poor and he 
became dull and apathetic, seldom speaking and taking no 
interest in his surroundings. He then developed symptoms 
of myxoedema, the skin became wrinkled and covered with 
silvery or pale yellow scales; it was dry and inelastic: the 
beard, axillary and pubic hair almost disappeared, and the 
external genitals were atrophied. The thyroid gland was 
very small, Administration of thyroid extract, adrenaline 
and pilocarpine had no effect, but an injection of 1 mg. of 
atropine produced prolonged and profuse sweating. The 
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ingestion of large quantities of various sugars failed to 
produce glycosuria. The thoracic and abdoniinal organg 
appeared to be normal. The patient received 0.1 gram of 
thyroid gland daily for over four months, with a mixed diet 
containing 16 grams nitrogen and yielding 2,465 calories, 
During that period the patient’s nitrogenous excretion varied 
within wide limits, and his weight fell from 10} to9 st. The 


426, Modified Kahn Precipitation Test. 

J. A. ELLIOTT and L. C. Topp (Arch. of Derm. and Syph., 
February, 1924, p. 208) describe a method of performing the 
Kahn test microscopically which they claim is of great value 
in the diagnosis of doubtful penile lesions, and possesses the 
additional advantage of being available at a stage too early 
for a positive result to be obtained from the blood either by 
the ordinary Kabn or the Wassermann test. The method ig 
a precipitation test applied to the fluid obtained by suction 
from the penile lesion. The sore is first cleansed with saline 
solution, and, after drying, suction is applied by means of an 
open-bored glass syringe of from 2 to 10 c.cm. capacit 

according to the size of the lesion. Small beads of fluid 
gradually appear and are taken up into opsonic pipettes until 
two of the latter have been filled; these are then sealed, 
centrifuged at high speed, filed, and the clear fluid with. 
drawn. Antigen is prepared according to the most recent 
method of Kahn; it is diluted one in three with saline, and 
one part of the diluted mixture is added to six parts of the 
fluid on a slide. The two are then mixed by drawing them 
up and down in a pipette and a portion eventually deposited 
on a cover-slip, which is at once covered with a deep culture 
slide ringed with vaseline. The whole is next placed in an 
incubator, and observations made at four, eighteen, and 
thirty-six hour intervals, and so on. In positive cases there 
is a definite macroscopic precipitate in eighteen hours—in 
some even at four hours, and such cases usually showed a 
microscopic precipitate in a few hours. The authors 
emphasize the importance of mixing thoroughly and of low. 
power microscopic. examination in order to distinguish 4 
possible bacterial deposit from the true lipoid precipitate, 
Raw fluid only must be used for this test, the reacting 
substance being destroyed by the heat which is necessary 
to produce inactivation. This is noted in contradistinction 
to the procedure employed if blood serum is being used; 
specimens of the latter must be inactivated before being 
employed for the precipitation test. The authors claim for 
their method that it is simple, reliable, and suitable for early 
diagnosis. They do not put it forward as a substitute for the 
dark-field examination for spirochaetes, but regard it as of 
value where the latter is negative. In their hands the test 
was positive in 21 out of 23 chancres, positive in 7 mixed 
cases, negative in 10 chancroids, and positive in 2 out of 4 
cases clinically mixed, which eventually proved to be 
chancroid. Negative reactions were obtained in herpes, 
scabies, balanitis, and traumatic ulcer. 


527, Pathogenesis of Rheumatic Fever, 
H. F. SwiFtT (Jowrn, Exper. Med., April 1st, 1924, p. 497) 
maintains that disseminated focal submiliary nodules with 
oedema in the contiguous tissues during the acute stages, 
combined with lesions of blood vessels, form the essential 
pathology of rheumatic fever, and may be demonstrated in 
cardiac lesions, subcutaneous fibroid nodules, and joint 
lesions, The evidence points to chorea also being a rheumatio 
manifestation, though the histological picture is different, 
These submiliary nodules, ‘* Aschoff bodies,’’ are made up of 
a central area of necrosis surrounded by cells with vesicular 
nuclei and a cytoplasm stained red by methyl green pyronine}; 


_ usually many cells with multiple nuclei are present, forming 


a particular type of giant cell, different from that seen in 
tuberculosis. These cells are probably derived from the 
endothelium of the perivascular spaces and from the endo- 
thelial lining of the blood vessels. Lesions of the blood 
vessels may take the form of constriction or occlusion from 
compression by Aschoff bodies or oedema, or there may be 
an endarteritis with swelling and proliferation of the endo- 
thelium as well as of the other intimal cells. In the heart 
valves it is a moot point whether the destruction of the 
endothelinm and ‘subsequent formation of granulations is 
primary or secondary to a lesion of the underlying tissues. 
It is, however, certain that characteristic lesions occur in 
the mural subendocardial region without primary injury to 
the: endothelium. There are two distinct types of body 
response in rheumatic fever—namely, proliferative and exuda- 
tive. The perivascular proliferative type of lesion, resembling 
an infectious granuloma, explains the nature of the symptoms 
in subacute and chronic cases. Marked exudation of serum 
into the periarticular tissues and of serum and cells into 
the joint cavities are concomitants of the acute arthritis 





occurring with high fever and general intoxication. 


nitrogen reserve varied with the variations in body weight, «+ 
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Medicine. 





wm Gastric Juice Acidity in Childhood. 

4. BRINCHMANN (Tidsskrift for Den Noiske Laegeforening, 
spril Ist, 1924, p. 341) has investigated the acidity of the 
gastric juice in 100 children, all of whom showed signs of 
jisease Of the gastro-intestinal tract. His object was to 
jertain (1) the proportion of cases in which gastro-intestinal 
mptoms Were associated wiih normal acidity of the gastric 
igice, and (2) the connexion, if any, between the composition 
ofthe gastric Juice and certain gastro-intestinal symptoms. 
The tests were Carried out in the morning, a modified Ewald 
test meal being given, and withdrawn three-quarters of an 
pourlater by aspiration. The ages of the children were from 
lyear upwards, 20 being above the age of 9 years. Normal 
sidity was found in 56, achytia in 11, hypochylia in 21, and 
byperchylia in 12, Among the children with normal acidity 
there were 8 suffering from chronic diarrhoea, 10 from 

tiodically relapsing diarrhoea, and 19 from dyspepsia; 
among the children with achylia there were 5 suffering from 
chronic diarrhoea, 2 from acute diarrhoea, and 4 from 
dyspepsia; among the children with hypochylia there were 
(suffering from chronic diarrhoea; and among the children 
with hyperchylia there were 5 suffering from chronic or 
recurrent diarrhoea, and 7 from dyspepsia. It would thus 
sem that no definite conclusion could be drawn from the 
dinical picture as to the state of acidity of the gastric juice. 
There was, however, a very common relationship between 
byperacidity and various neuropathies, almost all the children 
with hyperchylia being neuropaths. he author found that 
giving hydrochloric acid to the subjects of achylia and hypo- 
chylia was of doubtful value, whereas alkalis produced im- 
provement in children whose gastric juice showed a high 
degree of acidity. The effects of such treatment might wane 
after a time, but the immediate results were excellent. 


429, Insulin by the Mouth. : 

E, SALEN (dcta Med, Scand., January 24th, 1924, p. 74) has 
been unable to confirm in human beings the observations 
made on dogs by L. B. Winter, who found that, when insulin 
was given by the mouth in an alcoholic solution, appreciable 
quantities were absorbed in a potent state. Disappointing 
results were also obtained when, as a preliminary to the 
administration of an alcoholic solution of insulin by the 
mouth, atropine was given. Much more encouraging results 
were obtained when olive oil, instead of alcohol, was used as 
avebicle. It was anticipated that olive oil would be par- 
ticularly suitable for this purpose, because it does not greatly 


excite gastric secretion, and because it remains a compara-. 


tively long time in the stomach. The insulin was first 
intimately mixed with a small quantity of olive oil, then 
more olive oil was. added, and a total of 25 to 30 c.cm. was 
given by the mouth after the sugar content of the blood had 
been determined. Three cases of diabetes were thus treated, 
the first two patients being young (9 and 21 years respectively). 
Io the first case it was found that after four Toronto units of 
insulin had been given by the mouth in this manner, the 
blood sugar, which had been 0.132 at 8.45 p-m., before the 
administration of the insulin, fell to 0.080 at 10.45 a.m., and 
to 0.074 at midday. These and similar tests pointed to the 
absorption in a potent state of considerable quantities of 
insulin. The results were less satisfactory in the third case. 


330, Bronchial Spirochaetos's. 
R. MAGLIONE and R. PALAZZO (Rev. Sud-Amer. de endocrinol., 
immunol. y quimioterapia, January, 1924, p. 1), who record a 
20 observed in the Italian Hospital at Buenos Aires, state 
hat since 1920 numerous cases of bronchial spirochaetosis 
te been reported in the Argentine. The disease is usually 
Chronic, though occasionally acute forms, constituting a 
= Sere pneumonia or bronchopneumonia, occur. The 
— complain of a cough which begias like that of an 
omer cold, but is sometimes spasmodic and paroxysmal, 
- ter accompanied by vomiting of food. The sputum varies 
ie araciter according tothe stage of the disease. At first it 
ie -teggteen and tinged with bright red blood, but later 
waa hee ace parulent. The amount varies in quantity 
oh ere Is no fetor. The most characteristic feature of 
owt — is the tendency to exacerbations, which last 
‘tain - to ten days, during which the cough and blood- 

ed expectoration increase and the sputum assumes a 
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typical gooseberry-jelly appearance. X-ray examination is of 
no help in diagnosis. Generally speaking, patients with 
bronchial spirochaetosis are at first supposed to be sufferiug 
from pulmonary tuberculosis, but the absence of tubercle 
bacilli in the sputum and the characteristic gooseber: y- 
jelly appearance of the latter suggest the true diagnosis, 
which is confirmed by the presence of the spirochaete. The 
best treatment consists in injection of small and repeated 
doses of novarsenobenzol, as in the case reported by the 
authors, in which the first injections were follewed by 
diminution of the cough and dyspnoea and disappearance of 
the spirochaetes from the sputum. Injection of the sputum 
into the cellular tissue of guinea-pigs gave rise to a Jocalized 
abscess and diffuse peritonitis, with death on the fourth day. 
Typical spirochaetes were found in the pus of the abscers 
and the peritoneal fluid in greater quantity than in the 
Sputum which had been injected. 


431, The Passing of Chloros's. 

ROCH and BICKEL (Bull. Soc. Méd. de Paris, January 3lst, 
1924, p. 76) show by a graphic chart how marked has been 
the fall in the number of cases of chlorosis in Geneva during 
the last ten years. Their figures go from 1838 to 1923, an. 
show an average of nine cases per annum for the first six 
years, and in the last six years only one case every two 
years. All the cases were women, and were verified by 
blood tests (at any rate in the later years). A like diminution 
has been observed in England, the United States, and Austria 
(BRITISH MEDICAL JOURNAL, September 8th, 1923, p. 427). 
Possible explantions of this disappearance are the earlier 
use of iron preparations, the better food and general hygienc, 
female sports with more outdoor life, the use of electric light, 
and the abandonment of the old rigid corset. Each or any of 
these wight be a cause—the authors favour the last named. 


432. Vaccine Treatment of Typhoid Fever. 
P. CLAISSE and LOUET (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, February 7th, 1924, p. 116) remark that though the 
vaccine treatment of typhoid fever has been the obje:t of 
numerous investigations, the method has not yet become 
popular, possibly owing to apprehension of the violent 
reaction which may follow its use. They report four cases 
of relapse in typhoid fever to show that, in spite of the long 
illness, this method does not give rise to any alarming or 
even disagreeable results. When the relapse was definitely 
diagnosed a dose of 1/2 c.cm. of polyvalent T.A.B. vaccine 
Was given, and subsequently doses of 3/4 c.cm. and 1 c.m. 


- Each injection was followed by a slight rise of temperature 


and then by a fall of about half a degree the next day. On 
the third or fourth day a fresh injection was given, followe:l 
by a similar result, and the temperature gradually fell to 
normal. Commenting on this paper, H. Mery and L. GIRARD 
(Ibid., p. 98) state that while they are agreed as to the efficacy 
of vaccine treatment in typhold fever, they do not regard it as 
so entirely harmless as Claisse and Louet suppose it to be, 
and maintain that it should be employed with the greatest 
precaution, especially in children. In 18 cases which they 
treated by vaccine they noticed, a few hours after injection, 
a slight shock, which was manifested by cyanosis, dyspnoea, 
rapid pulse, fall of blood pressure, and increase of leucopenia, 
in spite of the fact that only small doses (1/4 to 1/2 c.cm.) of 
T.A.B. vaccine had been used, containing 180 million bacilli 
per cubic centimetre, heated and diluted in normal saline. 
The patients were given 1/2 to 1 mg. of adrenaline sub- 
cutaneously before the injection of vaccine, but even that 
precaution did not prevent death in three cases. On the other 
hand, no severe reaction was observed when the vaccine, 
ins ead of being given intravenously or subcutaneously, was 
administered by the mouth, either in the form of emulsion or 
tablets, but the oral administration of the vaccine was almost 
immediately followed by improvement of the general con- 
dition and a progressive fall of temperature. To obtain 
results with the minimum of risk it is essential that the 
treatment should be carried out within the first ten or twelve 
days. After that time vaccines have no good effect on the 
course of the disease, and sometimes even appear to pre- 
cipitate a fatal issue. Méry and Girard record ten cases of 
severe typhoid fever, six of which occurred in children and 
four in adults, in which subcutaneous or oral administration 
of T.A.B. vaccine within the first ten or twelve days had 
a favourable effect; and another six cases, four of which were 
in adults and two in children, in which late administration 


of the vaccine had no effect. 
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Surgery. 
433. ‘Drainage in Acute Appendicitis, 


R. ST. L. BROCKMAN (British Journ. of Surgery, April, 1924, 
p. 690), discussing the advantages and disadvantages of 
drainage in acute appendicitis, points out that in many cases 
success or failure depends upon the general resistance of the 
patient and not upon drainage. The advantages of dispensing 
with the drainage tube are the less frequent occurrence 
of faecal fistulae with delayed convalescence. Secondary 
haemorrhage, he says, is rarely encountered and no residual 
abscess developed in his undrained cases. Intestinal obstruc- 
tion occurred six times in his series, all following drainage. 
Convalescence is both shorter and more pleasant when 
drainage has been avoided. The problem of drainage depends 
largely on the state of the peritoneum; if there is to be closure 
without drainage it is necessary to leave behind an intact 
peritoneum. The chief indication for drainage is the age of 
the patient : children of 12 years and under, with a gangrenous 
appendix and purulent fluid in the pelvis, will not stand 
closure so well as adults with similar conditions. The degree 
of toxaemia is a valuable piece of evidence and can be 
estimated from the general appearance of the patient; 
cyanosis is a bad sign and often foretells a fatal ending. 
Where drainage is necessary three methods are avuilable: 
local drainage when invagination of the appendix stump is 
insecure; pelvic drainage with the use of the Fowler position; 
and safety-valve drainage when a potential abscess is present 
and a tube passes to the parietal peritoneum as an outlet for 
pus. Though the peritoneum may be closed in many cases, 
the abdominal wall often requires drainage; each layer of 
the incision should be drained by a series of rubber tubes. 
It is found in actual practice that the peritoneal cavity can 
be closed in most adults without drainage, but in children it 
should be drained by the safety-valve tube. 


434. Bone Atrophy and Sympathectomy. 

C. H. HEYMAN (Journ. Amer. Med. Assoc., April 26th, 1924, 
p- 1333) suggests that in any neurological or inflammatory 
conditions in which bone atrophy develops there is a dis- 
turbance of circulation, manifested by either trophic or 
inflammatory changes; and that in cases where this atrophy 
occurs—such as fractures and conditions for which plaster 
immobilization is eu» ployed—the cause of it is the less active 
blood supply in the bones and soft parts due to the discon- 
tinuance of active movements. He reports in detail the case 
of a man who had an accident to his left foot, which resulted 
in a lacerated wound without fracture, but with much swell- 
ing and pain. Five months later he was still unable to bear 
any weight on the foot owing to the extreme pain thus 
caused; the pain was present at all times and was par- 
ticularly severe during the night. The arterial pulses in the 
foot were scarcely perceptible and there was maiked general 
tenderness. X-ray examination showed considerable atrophy 
of the bone, Sympathectomy of the femoral artery was 
performed, and within three minutes there was a good pulse 
in the foot, the pain ceased almost immediately, and a week 
later the patient could bear considerable weight on the foot. 
Two months after operation he was able to return to full 
work. Heyman suggests that, although the condition of the 
bone could not have been relieved in so short a time as this, 
yet trophic disturbances may play an important part in this 
condition and be responsible for many of the symptoms. 


435. Pulmonary Tuberculosis after Thoracic Injury. 
C. LIAN and A. LAMBLING (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, February 21st, 1924, p. 174) state that from the 
examination of many cases of thoracic injury collected during 
the late war it appears that such injury plays a very minor 
part in the production of pulmonary tuberculosis. They 
report the following case, however, as the connexion appears 
to be quite clear. A man of 56 was sent to a sanatorium in 
January, 1924, with ‘open pulmonary tuberculosis.’’ Nine 
months earlier his health appeared to be perfect. He had 
had a right pleuritic effusion more than twenty years before, 
which was apparently due to injury; after aspiration he 
made a good recovery, and had performed heavy manual 
work for many years. In May, 1923, he was thrown from 
a carriage and fell heavily on a metal bar, severely bruising 
his chest, but without fracturing it. For eight days he was 
in much pain, but continued to work. Two months later he 
had an attack of haemoptysis lasting two days; his tempera- 
ture was 102°F. Three weeks later a dry cough started, and 
muco-purulent sputum soon appeared. He became emaciated 
and weak, but continued his work until December. On ex- 
amination extensive bilateral tuberculosis was found, more 
advanced in the right lung; the sputum contained numerous 
tubercle bacilli. The authors consider that the right lung 
had been damaged by the old traumatic pleurisy, and that 
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the contusion brought into activity a latent focus, The 
patient was unmarried, and there was io history of €Xpog: 
to infection. They conclude that this case confirms Sergent’ 
observation that thoracic contusions are a much Mons 
comnion cause of pulmonary tuberculosis than are deep ches 
wounds. 


433. Idiopathic Cysts of the Common Bile Duct, 
H. ZIMMER (Zentralbl. f. Chir., March 15th, 1924, p, g 
describes the fiftieth case to be recorded and the Seventh in 
which recovery took place. of idiopathic cyst of the com 
bile duct. The patient was a married woman, aged 22, 
was in good health until three weeks before confi 
when she began to suffer from abdominal pain in the 
of the liver radiating to the right shoulder. The symptom, 
were attributed to displacement of the organs by the grayig 
uterus. After delivery the abdomen remained much djs 
tended, jaundice gradually set in, and was followed by 
continuous pain in the right hypochondrium and loss of 
On laparotomy a cystic tumour the size of a man’s head wa 
found and was taken to be a pancreatic cyst; no calculi wer 
present. The contents were evacuated, but owing to the 
condition of the patient a radical operation was not performeg 
until a fortnight later, the cyst being allowed to drain in ths 
meantime. At the second operation the cyst was found to by 
connected with the common bile duct, and was anastomose 
to the duodenum. Complete recovery took place. Zimmer 
attributes the formation of the cyst to foetal malformation of 
the common bile duct aggravated by changes iu pressure dug 
to pregnancy. 


437. Intestinal Obstruct’on and Perforation due to 
Ascarides. 

J. AMBERGER (Deut. Zeit. f. Chir., January, 1924, p. 424 
alludes to a case, recently reported by Jaroschka, of intgs. 
tinal obstruction and perforation of the small intestine caused 
by ascarides at the site of a suture, and records the following 
case. A youth, aged 17, who had frequently suffered from 
attacks of pain in the right iliac region, was admitted to 
hospital with symptoms of acute appendicitis. On laparotomy 
the last coil of the small intestine for a length of 20 to 25 cm, 
was found to be completely filled by round-worms, 129 of 
which were evacuated through a small incision made in the 
intestinal wall. The wound was closed in three layers, and 
the appendix, which had undergone chronic inflammatory 
changes, was removed. During the following days the 
patient passed a large number of round-worms with and 
without administration of santonin. The temperature kept 
high and an abscess formed at the site of the wound, 
Twenty-six days after the operation faeces and round-worus 
escaped from the wound, showing that perforation of the 
intestine had taken place. On examination two perforations 
were found—one in the caecum and the other through the 
suture. Resection of the affected part of the small intestine 
was performed, but a fresh perforation occurred and several 
round-worms were found in the peritoneal cavity. Death 
took place two days later from inanition. There was 00 
necropsy. ‘The case is of special interest as showing that 
round-worms are able to perforate an intact intestinal wall, 








Ophthalmology. 


438. Chronic Tuberculous Choroiditis. 

J. D. CUMMINS (British Journ. Ophthalmol., March, 19, 
p. 112) describes three cases of tuberculous affection of the 
uvea (cornea, iris, ciliary body, and choroid) in which at one 
time or another it appeared that the optic nerve was affected. 
In one case a definite optic neuritis in one eye was seen, 

in the other two cases secondary atrophy was found. The 
suggestion put forward is that-the optic neuritis was due to 
a localized tuberculous meningitis of the sheaths of the optic 
nerves, and that the infection of the nerve might be derived 
from a focus in the choroid by way of the perichoroidal space 
outward along the vessels. He suggests, therefore, that some 
of the cases of unilateral optic neuritis may be dependent 
upon an unrecognized or hidden tuberculous focus im the 
choroid. 





439, Etiology of Glaucoma. 
B. MALLING (Acta Ophthalmologica, vol. 1, Fasc. 2, 1923, p- 97 
insists that the greater the skill and care taken in the 
examination of cases of glaucoma the fewer will be those 
labelled as ‘‘ primary’ glaucoma. At his hospital in Tromso 
in the north of Norway he observed 184 cases of iridocyclitis 
with normal or reduced intraocular pressure, 90 cases of 
iridocyclitis with increased pressure, aud 86 cases E 
‘‘primary’’ glaucoma. At first he examined his cases 0 y 
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a illumination and Hartnack’s lens ; later he used 
pe corneal microscope and better illumination. In the first 
od the relation of ‘‘ primary’ to secondary glaucoma 
us as 77 to 28, whereas in the second period it was as 9 to 
ar other words, with improved technique he found 
gondary glaucoma to be nineteen times more frequent than 
apimary’’ glaucoma, as compared with his earlier findings. 
qe fact that iridocyclitis and glaucoma were appreciably 
common in men than in women could be correlated 
yith the greater exposure of the men to the arctic climate. 
maximum age incidence was the same for glaucoma 
gnd for iridocyclitis with increased pressure, being between 
gand80, whereas the maximum age incidence for iridocyclitis 
yith @ normal or decreased pressure was between 20 and 50. 
age differences, according as the iridocyclitis was 
jated with a high or a low pressure, might be inter- 
ted as evidence of the existence of two distinct diseases, 
pat the author is more inclined to believe that age affects 
the reaction of the intraocular pressure to one and the same 
disease. 
mo, Xerophthalmia, Keratomalacia, and Xerosis 
Conjunctivae. 
0. BLEGVAD (Amer. Journ. Ophthalmol., February, 1924, p. 89) 
in this article exhaustively reviews the whole subject. 
Jerophthalmia and keratomalacia are degenerative con- 
ditions affecting the conjunctiva and cornea respectively, and 
have been definitely proved to be deficiency diseases due to 
an absence or deficiency of the fat-soluble A vitamin in the 
diet, the primary sources of which are the green leaves of 
plants. Animals cannot themselyes form this vitamin; they 
derive it from the food, and the animal organism normally 
contains a reserve supply. The diseases are mostly seen 
in il nourished infants of the poorer classes. The chicf 
source of this vitamin for the infant is from the maternal 
nik and from cow’s milk. Disorders of the intestinal tract 
may prevent a proper absorption of the vitamin from a 
dietary which contains sufficient of this substance. When 
cows ave stall-fed in the winter their milk will not be so well 
charged with the vitamin as when they are out on grass in 
the summer months, and xerophthalmia occurs most often 
in the early spring months. Blegvad noted that there was 
a gradual increase in the number of cases of keratomalacia 
in Denmark during the years 1911 to 1917, a sudden fall 
during the years 1918 and 1919, and then an increase in 1920. 
He attribuies this to the increasing use of margariue in place 
of butter, to the substitution of vegetable margarine for 
animal margarine in the later stages of the war, and to the 
fact that in 1917 food control was established, thereby 
allowing a more equitable distribution of butter. The years 
1918 and 1919 were, moreover, years of prosperity and good 
wages in Denmark. With regard to treatment of the con- 
dition locally there is not much to be done beyond keeping 
the eyes clean and, when the cornea is affected, instilling 
atropine. The importance of general dietetic treatment ig 
stressed, good milk and cod-liver oil being substances of the 
greatest importance in this respect, P 


441, Parenchymatous Keratitis. 
G. KLEEFELD (Le Scalpel, January 26th, 1924, p. 93) describes 
the syphilitic lesions found in the choroid and prefers the 
term ‘parenchymatous keratitis’? in describing syphilitic 
changes of the cornea, reserving the term ‘‘interstitial’’ for 
the type of keratitis which follows tuberculous disease of the 
sclerotic or iris, or which occurs in the course of very chronic 
cyclitis. He describes the process of vascularization of the 
cornea and the development of the typical salmon-coloured 
patches by three stages—(1) infiltration, (2) vascularization, 
(3) absorption. It is admitted that parenchymatous keratitis 
may undergo complete absorption, the corneal transparency 
being fully restored, though sometimes visual acuity is not 
restored on account of choroidal lesions in the fundus. He 
has seen old cases of parenchymatous keratitis in which 
Visual acuity was qi ie norma!, but he has never seen one 
without some trace of opacities and vascular areas; the newly 
formed vessels never disappear entirely. A true parenchy- 
matous keratitis, fully developed, may undergo regression, 
bat cannot be cured; cure can only be hoped for when 
the disease is in the oedematous (infiltration) stage— 
that is, prior to vascularization. The results of treat- 
ment with mercury, potassium iodide, and arsenic com- 
pounds have been equally disappointing ; in some cases 
sulpharsenobenzol has not prevented an attack of keratitis, 
first in one eye and later in the other eye. In one case 
Kleefeld had remarkable success with a bismuth-quinine 
iodide preparation. The keratitis was in the first stage 
(oedema); fingers cou!d be counted only at 10cm. The disease 
had already lasted three weeks, but in eight days there was 
agreat improvement. During treatment a few small vascular 
loops penetrated the cornea, but their advance was arrested 





' 


and the oedema disappeared entirely. Three months aftcr- 
wards the cornea had cleared completely; even under tha 
lens it was absolutely transparent. The treatment consisted 
of fourteen injections of the preparation. Kleefeld, however, 
utters a warning against undue optimism, and states that 
(1) if the cornea becomes quite clear the fundus may sh. w 
changes due to peripheral choroiditis, indicating danger of 
relapse; (2) it cannot be said that keratitis is cured, though 
bismuth may limit inflammation during the stage of oed: m1, 
and may restore the cornea to normal transparency. He 
insists upon the importance of general antisyphilitic treat- 
ment, in addition to local applications; he has not observed 
any improvement following the local application of arseno- 
benzol. The author describes two other cases in which 
bismuth treatment was equally successful. In one pre- 
monitory symptoms of glaucoma disappeared entirely. 











Obstetrics and Gynaecology. 


442. Puerperal Seps's treated by Novarsenobenzol. 

FROM January, 1922, onwards G. BOUFFE DE SAINT-BLAISE 
and J. JOANNY (La Gynéco'ogie, February, 1924, p. 65) have 
treated by intravenous injections of novarsenobenzol 268 
cases of puerperal pyrexia in which there was no evidence of 
localized sepsis such as adnexal inflammation or peritonitis. 
A considerable reduction of mortality has followed the insti- 
tution of this treatment--namely, from 0.45 to 0.27 per cent, 
1922) and 0.04 per cent. (1924) of labours; and from 5.7 to 
$3 per cent. (1923) and 0.5 per cent. (1924) of infected cases. 
The beneficial effect of the treatment was first noted when 
treating a series of streptococcal cases of puerperal infection 
which were erroneously thought to be associated with con- 
genital or acquired syphilis. At present the authors are 
inclined to ascribe their results to an action of the arsenical 
derivative on the micro-organism causing the puerperal infec- 
tion rather than on the maternal tissues. The arsenobenzol 
treatment is instituted asa rule at the third to fifth day post 
partum, but earlier in the cases in which there is evidence 
of infection at or shortly after labour. Contraindications 
consist in evidence of impaired hepatic and renal function 
such as eclampsia, uraemia, oricterus, The usual dose given 
was small—l} grains every two days while fever persisted. 
Of the 268 cases of infection 55 are classified as slight, 17 as 
grave and prolonged, and 158 as of moderate intensity ; 
in 32 infection was evident at the end of labour, 





413. Pregnancy following Epidemic Encephal tis. 
R. BomMPIANI (Rivista d’Ostetricia e Ginecologia Pratica, 
March, 1924, p. 104) has endeavoured to trace the after-effects 
of epidemic encephalitis, so far as obstetrics are concerned, 
by following up the female patients who survived the 
1919-20 epidemic in Rome. Cases of pregnancy after epidemic 
encephalitis are rare, partly because the disease is often 
followed by diminished activity of the sexual organs, with 
amenorrhoea and sterility, and partly because the physical 
‘disabilities left behind tend to withdraw the patients from 
social activities and possibilities of marriage and maternity. 
In four out of the six cases which the author reports, the 
onset or progress of pregnancy was associated with distinctly 
harmful effects so far as the encephalitis was concerned. 
In latent or asymptomatic cases a recrudescence of acute 
sensory and motor symptoms during the last months of 
gestation was followed by the establishment of a Parkinsonian 
syndrome during the puerperium. Patients showing such 
a syndrome before pregnaucy became considerably worse as 
regards their general condition, and showed acute recru- 


descences of the paralytic symptoms. 


444, Mal'gnant Disease due to Lithopaedion. 
AUVRAY (Gynécol. et Obstét., 1924, ix, 4, p. 346) remarks that 
in cases of ectopic pregnancy surviving to term operation 
should not long be deferred after the “ false labour.” A 
lithopaedion is not always well tolerated: such complications 
as infection and abscess formation lead to communication 
with the intestinal tract or peritoneal cavity; or adhesions 
causing intestinal obstruction may lead to acute symptoms 
many years after the remnants of the gestation have beco:ne 
encysted. An additional reason for comparatively early 
operation is the occasional occurrence of malignant diseas+ 
about a lithopaedion. As an example a case is cited in whi h 
a lithopaedion had existed for thirty years without causing 
morbid symptoms; at the age of 65 the patient began to 
suffer from crises of abdominal pain with progr: & ve loss of 
flesh and some pyrexia. The tumour was very vender on 
palpation, but ascites was absent.* At the operation it wa; 
found to be irremovable or account of adhesions and peri- 
toneal metastatic vegetations; its microscopical cha ac‘er; 
resembled those of a mixed-celled sarcoma, " 
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445. Operation in Ectopic Gestation. 

T. §. WELTON (Amer. Journ. Gynecol. and Obstet., February, 
1924, p. 158) states that the amount of blood lost in ruptured 
ectopics is not proportional to the degree of shock exhibited, 
which is thus due to other factors as well. The systolic 
blood pressure is usually between 80 and 95 mm., but under 
treatment it rises to 105-115 mm. He recommends that in 
cases which have a moderate degree of shock, but which are 
not moribund, operation should be delayed till the pressure 
rises to 105-115 mm., but no higher, as clots are apt to be 
dislodged by a higher pressure, giving rise torenewed haemor- 
rhage and shock, which is indicated by a rapid fall of blood 
pressure. If, however, the pressure continues to fall despite 
anti-shock treatment, then immediate operation is indicated, 
as it is also when the pressure remains stationary for two 
hours. Ifthe pressure rises and then begins to fall, either 
rapidly or gradually, immediate operation is again indicated, 
as a further rupture or removal of a clot is probable, giving 
rise either to marked bleeding or slight leakage. The author 
thinks that many lives will be saved by this treatment, 
although. his cases have been too few as yet to allow him to 
be dogmatic. 


446. Prophylaxis of Congenital Syphilis. 
J, ALMKVIST (Hygiea, March 15th, 1924, p. 145) has investi- 
gated 67 cases in which the mother or her newborn infant, or 
both, showed signs of syphilis. The cases were classified in 
four groups, according as i) the mothers had not been given 
any specific treatment, (2) had been given such treatment, 
but only before they became preguant, (5) had been given 
specific treatment only during pregnancy, and (4) had been 
thus treated both before and during pregnancy. In 27 out of 
the 28 cases in the first class the infants showed signs of 
syphilis within eight months and fifteen days of birth. But 
only in 4 of the 39 cases in the last three classes did the 
- infants show definite signs of syphilis. The author insists 
that these findings clearly stress the value of vigorous specific 
treatment kept up throughout pregnancy, and the system of 
treatment he most favours is an uninterrupted succession of 
courses of salvarsan and mercurial treatment throughout 
pregnancy. The infant who is born toa syphilitic mother, 
whether she has been given specific treatment or not, should 
not be given specific treatment before signs of congenital 
syphilis have appeared, for the infant may have escaped 
infection, even though the disease has been active in the 
mother during pregnancy. On the other hand, every woman 
who has once had syphilis should be given specific treatment 
during pregnancy whether she shows signs of syphilis or not. 
The author refuses to accept as proven that the mother who 
gives birth to a syphilitic infant must herself be syphilitic, 
In as many as 5 of his cases the mothers of syphilitic infants 
showed no signs of syphilis themselves, the negative evidence 
being serological as well as clinical. In one of these cases 
the mother was examined on seventeen different occasions 
during fifteen months without reliable evidence of syphilis 
being found. 








Pathology. 
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447. Micro-organisms in Measles, 
AFTER recapitulating Caronia’s work on the micro-organism 
of measles, RITOSSA (La Pediatria, March 15th, 1924, p- 346) 
records the results of investigations on 12 cases of measles— 
7 in the acute stage, 3 in the desquamating stage, and 2 in 
advanced convalescence—together with 5 controls. He found 
constantly present in the centrifugalized urine, minute paired 
bodies, morphologically identical with those described by 
Caronia. These bodies were scanty in the fresh deposit, but 
if the sediment were suspended in physiological solution and 
incubated at 37°C. for twelve to fourteen hours their numbers 
markedly increased. These organisms were present in the 
urine throughout the disease and at the beginning of con- 
valescence (most abundant during the acute stage, scarce in 
later stages) and absent in the recovered patient and in the 
controls. The filtrate from urine passed through Berkefeld 
and Chamberland filters was inoculated into test tubes con- 
taining Di Cristina’s and Tarozzi-Noguchi’s media, and 
incubated anaerobically at 37° C. In the case of urine 
collected during the exanthematous stage a turbidity appeared 
at the bottom of the tube in two to three days and had 
permeated the whole column of fluid by seven to eight days, 
a fine granular precipitate being deposited on the sides of the 
tube. In the urine taken during the desquamating stage the 
appearance of the turbidity was delayed five to eight days; 
after recovery and in the controls none was produced. The 
turbidity was found to be due to Caronia’s coccus. Agglutina- 
tion and deviation of complement tests were performed on 
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the same three stages of cases, using frequent Subcultures 
against the serums of convalescent patients and of 
immunized animals. These were all positive. In ri 
gating the scales in the desquamating period, 
immersed in physiological solution scales removed With 
forceps, preferably from the chin or forehead, and in 

them for twelve to fourteen hours. In films from thig 

with Leishman or an ordinary aniline stain, he found the 
Caronia organisms present throughout the desquamation, 
and therefore capable of transmitting the disease. He 
obtained the organism in a similar manner from the 
papules by scarifying the skin. He obtained cultures of the 
organism by filtering an emulsion of scales and in 

the filtrate in the same way as the urine, obtaining ay 
identical growth. Fixation of complement and agglutination 
tests were again positive. 


448, Microsporidial Nature of Rabies. 


©. LEVADITI, 8S. NICOLAU, and R. SCHOEN (C. R. Soc. de 
Biologie, February 22nd, 1924, p. 398) have formulated’a new 
hypothesis concerning the nature of. the virus of 
Working on the analogy between this virus and the Encepha. 
litozoon cuniculi, the cause of epizodtic encephalitis jn 
rabbits, they suggest that the rabic virus belongs to the 
Microsporidia parasites which attack the nervous gs 

of certain vertebrates, and which are responsible for the 
well known disease of silkworms called pébrine. Nu 
experiments on different animals showed that the “ fixeq 
virus” failed to give rise to Negri bodies, whereas the 
‘street virus ’’ was—at any rate in the case of monkeys— 
able todoso. Examination was made of the nervous system 
of a monkey which had died subsequently to infection with 
this “street virus,’’ and by comparing the sections with those 
of a rabbit dead of epizodtic encephalitis it was found that 
there was a striking resemblance between the two. AN 
body consists of a capsule, generally fairly thick, homo. 
geneous and folded, with a marked affinity for eosin, iron 
haematoxylin, and safranin. This capsule is partly soluble 
in acids, after treatment with which it becomes more 
permeable to basic stains. By this means the interior of the 
capsule is rendered visible and is seen to consist of areas 
of chromatin of variable size and shape, staining dark blue 
with Giemsa’s stain. Since the Negri bodies are found only 
in cells of the brain which have retained their normai 
structure, it would appear that the integrity of these cells is 
essential for Negri body formation. The authors’ hypothesis is 
that the filtrable and invisible virus penetrates the nerve cells, 
and there undergoes a developmental cycle terminating in 
the production of pansporoblasts and cysts—represented by 
the Negri corpuscles. In the case of the “street virus,” of 
a low order of virulence, these cysts have time to develop, 
but in the case of the “fixed virus”’ the evolution of the 
disease is so rapid that the nerve cells are destroyed before 
the cysts have time to develop. If this hypothesis turns 
out to be correct they propose to designate the virus by the 
name of Glugea lyssae. 


449, The Value of Autogenous Vaccines. 
L, TIETZ (Deut. med. Woch., April 4th, 1924, p. 432) tabulates 
the results he has obtained in 70 cases with autogenous 
vaccines in a variety of diseases. The germs were killed 
at a temperature of 57°C., and the vaccines were given as 
arule by intracutaneous or subcutaneous injection, chronic 
gonorrhoea alone being treated by intravenous injection. 
The dosage at the first injection was 200 million staphylo- 
cocci, 20 million coliform bacilli, and 5 million streptococci 
respectively. The dosage was doubled in each case at the 
second injection, which was given from two to four days 
later, the further dosage and spacing being determined by 
the reactions and needs of the individual case. Of the 
8 patients with superficial staphylococcal acne 7 were cured 
and 1 was improved; of the 14 patients with staphylococcal 
furunculosis 13 were cured; but the 5 patients with deep- 
seated staphylococcal suppuration did not benefit much from 
the vaccine treatment. In 1 of the 5 cases of bronchial 
asthma recovery followed treatment with a mixed vaccine 
made from organisms recovered from the patient’s sputum. 
Freedom from relapse lasted during an observation period of 
more than seven months. In the remaining 4 cases the 
improvement effected was not permanent. 
ment occurred in 2 cases of pulmonary gangrene and in 1 case 
of Pott’s disease complicated by a secondary streptococcal 
infection. In 9 cases of pyelitis associated with coliform 
bacilli there was no improvement, and the results were also 
entirely negative in 6 cases of streptococcal infection of 
various structures, such as the throat, lungs, and heart. The 
author concludes that treatment with autogenous vaccines 
seems to be uniformly reliable only in superficial staphylo- 
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* 550. Delirium in Heart Disease. 

R. MASSINI (Schweiz. med. Woch., April 24th, 1924, p. 397) 
describes two types of delirium which are characteristic of, 
it not strictly peculiar to, heart disease. The first type he 
describes as ‘travelling delirium,’’ the patient believing 
himself to be in some other place than that in which he 
actually is. In other respects he may be perfectly sane; he 
may recognize his doctors and nurses and speak sensibly 
about his health. One of the author’s patients, lying in 
4 hospital in Basel, believed he was in Petersburg, though he 
could see from his window well known landmarks of Basel. 
Another patient believed that he was in a hydro or in the 
home of his brother, in another part of Basel. He recognized 
the people about him and his speech was perfectly sane, 
although he could not be convinced of his error of localiza- 
tion. After giving details of a third case illustrating the 
same phenomenon the author suggests that this ‘‘ travelling 
delirium ’’ is a continuation throughout the day of travelling 
hallucinations by nigbt. The patient is under the impression 
during the night that he is travelling in a fast train, and that 
he has reached some distant spot. This hallucination is 
characterized by its tenacity and uniformity; it may last for 
days and is always of bad prognosis. The other type of 
delirium is more rare. The patient sees a definite pattern 
wherever he looks. It consists of vertical bars or stripes 
which, in some cases, are crossed by horizontal bars or 
stripes—a chessboard or window-pane pattern covering every 
object the patient looks at. These bars appear blue, about 
lcm. wide, and with an interval of about 2 cm. between each 
bar. The patient may also see printed lines in columns, as 
in a newspaper, but he cannot read them. As with the first 
type, this hallucination is unaccompanied by any other 
evidence of a disordered mind, but the prognosis is not so 
bad nor the hallucination so persistent. It is possible, but 
not probable, that this second type may be associated with 
the administration of digitalis. 





451. Fate of Infants of Tuberculous Mothers. 
M. A. COUVELAIRE (La Gynécol., January, 1924, p. 44), in a 
communication to the Société d’Obstétrique et de Gynécologie 
de Paris, surveys the fate of 63 infants born (since. 1921) 
of mothers suffering from pulmonary tuberculosis and with 
tubercle bacilli in the sputum. All the children, of whom 
61 were living and apparently healthy, were strictly separated 
from their mothers from the time of birth onwards. In half 
their number the individual weight was six and a half pounds 
or more. No fewer, than 23 (38 per cent.) were dead within 
the first month after birth, and the percentage mortality was 


‘not greater among those of inferior weight, nor those whose 


mothers were at the time of labour in relatively more 
advanced stages of pulmonary tuberculosis. Turning to the 


. cause of death in these infants Couvelaire was unable to find 


precise anatomical explanations, and compares their decease 
to the extinction of a lamp which has burned up its oil; 
these children are born, he concludes, with a diminished 
* coefficient of vitality.’’ The after-history of the remaining 
infants, who survived the first month, appeared to show that 
in conditions of complete isolation from the tube:culous 
parent or parents—and conditions which in other respects 
were hygienically satisfactory—their health and viability 
were not inferior to those of infants born of healthy mothers. 


452. Chronic Haemolytic Jaundice. 
F, PARKES WEBER (Amer. Journ. Med. Sci., February, 1924, 
p. 220) gives details of an unusual blood picture in a case of 
this disease. The patient, a female aged O7 years when first 
seen in 1908, had had jaundice, pain in the right side, anaemia, 
and weakness of two years’ duration. In most respects she 
presented the usual features of the condition: she was 
jaundiced, the liver and spleen were enlarged, the urine was 
free of bile pigment, but contained an excess of urobilin, and 
the faeces were well coloured. The red blood cells showed 
& lowered resistance to haemolysing agents. Her blood 
picture in some details suggested pernicious anaemia: haemo- 
globin 18 per cent, red cells 900,000 per c.mm., colour index 1, 
white corpuscles 6,000 per c.mm. The differential count 
showed an increase of lymphocytes, 45.6 per cent., and reduc- 
tion of polymorphonuclear neutrophils, 46 per cent. There 
were present typical megaloblasts, smaller nucleated red cells, 
but no ordinary normoblasts, a few polychromatophilic red 


_Cells, and many punciate basophilic red cells; definite aniso- 


cytosis and poikilocytosis also were present. There was no 
free hydrochloric acid in the gastric contents. She was 
treated with atoxyl, but the great improvement which ulti- 
mately followed could not with certainty be attributed to this 
drug. In twelve months her general condition was very 3 
and she was practically free of signs and symptoms. In 1923 
she broke down, possibly as a result of excessive work in 
domestic service, and presented the same picture of jaundice, 
anaemia, weakness, and enlargement of liver and spleen; 
macrocytes were especially numerous among her red cells on 
this occasion, and showed polychromatophilia and decided 
poikilocytosis. Only one megaioblast was seen in counting 
3500 white cells. 


453. Obesity and Genital Atrophy. 
W. RAAB (Wien. Arch. f. inn. Med., March 10th, 1924, p. 443) 
gives a detailed account of the clinical features and results 
of x-ray examinations in a group of cases of adiposity and 
genital atrophy (Fréhlich’s syndrome, or dystrophia adiposo 
genitalis). ‘Ihe obesity and genital atrophy may vary in 
degree and may occur separately. The signs usually appear 
in childhood, often following hydrocephalus or serous mening- 
itis in infective diseases ; in adults more frequently they are 
the result oftumour. The pituitary body plays an important 
part in the pathogenesis. An internal secretion is apparently 
produced in the middle lobe of the pituitary body, the 
posterior lobe and the peduncle being the secretory paths ; 
it is stated that the hormones influence fat metabolic and 
genito-trophic centres in the base of the mid-brain. Tumours 
and other lesions of the pituitary body affecting the middle 
and posterior lobes cause dystrophia adiposo genitalis; 
tumours of the anterior lobe in acromegaly do so only when 
they press upon the floor of the third ventricle, lesions of 
which also originate the disease. The hereditary form may 
be due to the following congenital causes: hypoplasia of the 
pituitary body, hydrocephalus, abnormalities. of the sella 
turcica, and other malformations. The z-ray indications for 
the recoguition of dystrophia adiposo genitalis are: @) in- 
dications of tumour within or (2) above the sella turcica, or 
detection of the tumour itself when calcareous; (3) indica- 
tions of hydrocephalus internus at the sella turcica (some- 


times with accompanying signs of brain tumour) ; (4) abnormal 


height, prominence, or thickness of the dorsum in a sella 
otherwise normal; (5) abnormal smaliness of the sella. 
(In certain cases the form of the dorsum of the sella plays 
a part in the pathogenesis of the disease.) The genital 
trophic: centre and the centre for the regulation of fat 
metabolism are probably a little distance apart in the floor 
of the third ventricle (the former nearer the pi‘uitary body, 
the latter nearer the corpora maniillaria). Isolated lesion of 
the one or the other may occur, 


454. Bismuth Treatment of Syphilis. 

M. TRUFFI (Rif. Mled., April 7th, 1924, p. 351), having had 
sixty-six preparations of bismuth brought before bis notice, 
remarks that selection of the best is somewhat difficult. 
Bismuth can be detected radioscopically for one to three 
hours after injection. The local reaction is seldom severe 
and elimination is speedy. Bismuth acts rapidly on the 
spirochaete, it provokes a speedy epithelialization of the 
lesions, and in very early stages may help to abort the 
disease; in the secondary stage its action is well marked on 
condylomata and mucous patches, and most authors agree 
that it acts well also in the tertiary stage, especially in 
vascular or cardiac syphilis. lts effect on the Wassermann 
reaction is disputed ; it is often effective where arsenic and 
meregury have failed. Some of the soluble preparations, 
especially the tartrobismuthates, occasionally give rise to 
a good deal of local irritation (but less so than calomel). 
Stomatitis can be avoided, or mitigated, by reducing the 
initial dose and spacing the later doses. The renal function 
should be watched during treatment. Certain skin eruptions 
may occur, but are not common. After endovenous injections 
sharp dental neuralgia may occur... Bismuth is contra- 
indicated in severe kidney disease, anaemia (of non-syphilitic 
origin), and severe hepatic or cardiac disease. The author 
finds suspension preparations as a rule more active than those 
that are in solution. 


455. Active Immunization against Diphtheria. 
M. Tapia (Sol. dela Soc. Esp. de Biol., November, 1925, p. 194, 
in Arch, de med., cir. y esp., April 19th, 1924) carried out active 
immunization against diphtheria by toxin-antitoxin for the 
first time in Spain on 235 girls who had given a positive 





Schick reaction during an epidemic of diphtheria. As soon 
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as the reaction proved positive they were given a passive 
immunity by antitoxin, and two months later active immunity 
by toxin-antitoxin.. Three injections of 0.5, 1, and 1.50 c.cm. 
were given with intervals of seven days between each injec- 
tion. Schick’s reaction was tested three months later, when 
it was found that 97.75 per cent. gave a negative reaction. 
The reaction following immunization was very mild in the 
great majority of cases, being limited to a slight local infiltra- 
tion without constitutional disturbance. 





Surgery. 


456, Surgery of Renal Tuberculosis. 

E. 8. JUDD and A. J. SCHOLL (dnnals of Surgery, March, 
1924, p. 395) consider that tuberculosis is one of the most 
common and destructive of the surgical, conditions of the 
kidneys. In the early stages the lesion is small and well 
localized, and good results can be obtained from surgical 
procedures. Renal tuberculosis is most common during early 
and middle adult life, and is primarily unilateral; there is no 
non-operative cure, as it is a disease which only rarely heals 
spontaneously: ' Primary nephrectomy is the operation of 
choice ; partial resection is generally a failure, owing to the 
fact that an apparently normal renal segment may be studded 
with tubercles. In the Mayo Clinic the usual procedure is 
simple extraperitoneal lumbar nephrectomy ; as much of the 
perirenal fat as possible is removed; the pedicle is clamped 
with two heavy forceps and cut between, the pedicle being 
finally ligated. The abdominal route is only rarely employed 
for the removal of tuberculous kidneys. In most cases a 
portion of the ureter is removed,; the extensive operation to 
remove the entire ureter, exposing a wide area to infection 
and absorption, greatly increases the risk and is rarely 
indicated... Various methods are employed to deal with the 
end of the ureter. Mayo cuts it with the cautery, allows the 
bladder portion to drop back, and closes the wound without 
drainage. If a perinephritic abscess is present the risk of 
primary nephrectomy is increased: it is best to drain this 
and remove the kidney later. In the presence of bilateral 
infection one kidney may be removed: in eighteen cases so 
treated fourteen died within one and a half years. After 
unilateral nephrectomy nearly 60 per cent. of cases were 
considered cured, 30 per cent. died, whilst 10 per cent. still 
had urinary trouble. ; 





457. Ascarides complicating Gastro-intestinal 
Operations. 

E. Hal (Zentralbl. f. Chir., April 12th, 1924, p. 790) reviews 
the literature, including a case reported ‘by von Hofmeister 
in which ascarides, after a gastric resection, found their way 
into the abdominal cavity and set up peritonitis. During the 
last year Haim has had three similar cases in a period of less 
than three months. The first case was in a.woman, aged 43, 
who had had gastric resection performed for an ulcer on the 
lesser curvature. Death took place three days later, with 
signs of peritonitis. At the necropsy, when general peritonitis 
was found, one suture was seen to have given way. In the 
peritoneal cavity there was a large ascaris, and numerous 
worms were present in the stomach and intestines. The 
second case was in a woman, aged 59, in whom entero- 
anastomosis was performed fora malignant tumour of the 
caecum. At first all went well, but on the eighth day her 
condition suddenly became worse, and death took place the 
following day. In this case also a suture had given way and 
an ascaris was found in tbe peritoneal cavity. The third case 
was in a woman, aged 44, in whom a posterior retrocolic 
gastro-enterostomy was performed for pyloric stenosis and 
numerous adhesions in the region of the duodenum and gall 
bladder.- Death took place on the sixth day with symptoms 
of intestinal obstruction. At the necropsy no peritonitis was 
found, but the stomach was much dilated and the distal coil 
of the anastomosis was collapsed, twisted at an angle of 
180 degrees, and contained an ascaris. Haim is inclined to 
the view that intestinal parasites, which have become much 
more frequent since the war, find a favourable soil in situa- 
tions where there is an obstruction to the passage of the 
gastric and intestinal contents. A search, therefore, should 
be made for intestinal parasites before gastro-intestinal 
operations are performed. 


458. Surgical Treatment of Pulmonary Tuberculosis. 
E. ARCHIBALD (Amer. Journ. of Surgery, February, 1924, p. 17) 
points out that the earlier opérators when performing the 
operation of extrapleural thoracoplasty for cases of pul- 
monary tuberculosis contemplated the removal of practically 
the whole bony thorax on the affected side. The immediate 
mortality was high, practically 30 per cent., and led to a less 
extensive removal of ribs. At present Sauerbruch removes 
4 to 8 cm. from the first to eleventh ribs inclusive; others 
3036 B 
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take away a little more. Of the cases which survive, how. 
ever, it appears the proportion of cure is higher the greato, 
the length of ribs excised. The operation is done from the 
posterior aspect, and the ribs fall in diminishing the cheg 
cavity by 50 per cent.; breathing is abolished, and thg 
affected lung given rest. After treatment by compression 
and rest improvement takes place and even cure in gomg 
cases. If the patient’s resistance is good the case ig ay 
encouraging one for operation. Archibald thinks that the 
best form of anaesthetic is gas and oxygen combined with 
local. anaesthesia. The operation-is best done in two stages. 
in 39 cases the author has only had one immediate death 
from cardiac failure. -Out of a total of 47 cases 5 died short} 
after the operation, whilst 13 recurred’ two months to threg 
years after operation—all from extension of the disease ip 
the other lung and other parts of the body. ~ Five cases 
were regarded as cured, whilst most of the remainder werg 
improved. He adds that this operation has won for itself an 
assured place in the treatment of selected cases of pulmonary 
tubercuiosis and represents a real Jandmark of progress, ‘ 


459. Progressive Myositis Ossificans. 
A. P. MACKINNON (Journ. of Bone and Joint Surg., April, 1924, 
p. 336) reports a case of progressive myositis ossificang in 
a male, aged 19. Except for deformity of the great toe from 
birth, his history had been good until 15 years old, when hig 
right thigh was jammed by a log, and he was confined to bed 
for two months. A few months later difficulty in raising the 
arms above the head supervened, and ridges began to form 
on his back, but he was able to work for three years after the 
date of the injury, when severe pain in the left hip and knee, 
gradually involving the right side, commenced, and he became 
unable to move either lower limb or rise into a sitting posture, 
After nine weeks the pains disappeared, but the stiffness 
remained, and two and a half years later both knees, the right 
hip, and the lumbar and thoracic spines were completely 
fixed. X-ray examination showed masses of bone occupying 
the positions of various. muscles, The head was unaffected, 
but the left deep cervical muscles showed pencils of bone, 
The back presented the appearance of a relief map, ridges 


of bone existing down the centre of the back and in the’ 


latissimus dorsi, the deltoids, and Jeft brachialis anticus. 
The right arm, forearm, and both hands were normal, and 
the lower limbs. showed more involvement. than the upper, 
irregular plaques and bands of bone being present.in the 
upper third of both legs and on the dorsum of the left foot. 


Bo:h great toes showed typical microdactylia, the. phalanges 


being fused and shortened. The patient’s intelligence, 
genitalia, blood sugar, basal metabolism, and blood counts 
were normal, and the Wassermann reaction was negative. 
Reviewing the literature, Mackinnon points out that the 
etiology of this condition is still obscure and treatment un- 
satisfactory, no permanent benefit resulting from -z-ray 
exposure, removal of bone, or the administration of glandular 
extracts. 








Radiology and Electrology. 


460. High-frequency Treatment of Bladder Tumours. 
J. GAUDY (#ruzxelles Médical, May 1st, 1924, p. 787) advances 
the claims of the high-frequency current in the treatment of 
vesical tumours as against surgical treatment. These tumours 
often recur in other parts of the bladder, necessitating re- 
peated cystotomies, which may result in the transformation 
of relatively benign into extremely malignant tumours. In all 
except a small minority of cases high-frequency currents 
afford a method of treatment which is simple and efficacious, 
and when it fails surgical methods can-do little more. In 
treating benign tumours the simplicity of electro-coagulation, 
the avoidance of cutting operations, and the perfect results 
render high-frequency treatment preferable to surgery. Ia 
the case of malignant tumours it has not been so efficacious, 
but the surgical results obtained at the price of extensive 
mutilations are even less encouraging. The author describes 
in detail his method of application of high-frequency currents. 
The positive electrode is always of much smaller area than 
the negative, and when used per urethram is passed through 
a cystoscope. The material covering the negative electrode 
should be saturated with water or saline solution and be 
kept moist lest superficial burns occur; at the end of the 
operation the skin should be carefully examined. The 
negative electrode must not be removed from the skin until 
the current has been cut off. On page 804 of the issue dated 
May 4th Gaudy describes the removal of pedunculated and 
sessile tumours after a preliminary cystotomy. The tumour 





is drawn upwards and the healthy tissues divided by & 


cutting electrode, subsequent haemorrhage being prevented 
by vigorous high-frequency treatment of the raw surface. 
This technique is quite safe when applied to tumours 
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situated in the trigone or the neck of the bladder, but in the 
gubperitoneal portion great care is necessary to avoid per- 
foration and subsequent peritonitis. The treatment of larger 
tumours by coagulation and excision of successive portions 
of the tumours has been disappointing; in such cases he 
prefers to perform an extensive resection of the bladder, or 
when this is impossible to use z-ray or radium treatment. 
fle concludes that: (1) In tumours of the first degree 
involving the vesical mucosa only) the method appears to be 
entirely satisfactory. (2) In malignant papillomatosis with 
non-infiltrated base good success has been recorded ; buf there 
have been recurrences, and many more sessions are necessary 
than in non-malignant cases. Slow disappearance of the 
tumour indicates malignancy. (3) In malignant papillomatosis 
with infiltration of the base, recurrence is almost invariable, 
particularly in the cicatrices. After treatment the bladder 
often seems to be definitely healed, but metastases appear in 
other organs. (4) In tumours of the second degree (in- 
yolving the submucous or the muscular coats) the usual 
result has been only palliative, and in some cases the treat- 
ment appeared to stimulate the growth of the tumour. (5) In 
tumours of the third degree the results have been definitely 
bad, dnd in some cases the progress of the disease appeared 
to be accelerated, 


461, Regeneration of Bone after Intensive Radiat:on 
of Malignant Disease. 

C. C. ANDERSON (British Journ. of Radiol., February, 1924, 
p. 37) observes that the fact is not generally known that 
regeneration can oceur in a bone which has been apparently 
completely destroyed by an invasion of a growth. He quotes 
Bloodgood (Journ. of ois September, 1920) and Joll (British 
Journ. of Surg., July, 1923) as stating that there is ‘‘no z-ray 
proof’’ that a fracture of a bone the seat of sarcoma may 
ossify. Anderson describes three cases. (1) A man, aged 35, 
who had an osteo-sarcoma of the sternum as large as half a 
football. A secondary growth occurred in the left humerus 
and right ilium; a spontaneous fracture of the humerus 
occurred. This was irradiated daily and the arm put in 
splints ; in three weeks bony. union was already advanced, 
and, although there was no visible callus, union was satis- 
factory. (2) A man, aged 60, had a large round-celled sarcoma 
of the left side of the lower jaw and symphysis, projecting 
into the floor of the mouth, and an enlarged gland at the left 
angle of the jaw. Egg-shell crackling was present. After 
irradiation treatment of the jaw and neck on either side there 
was a marked increase in deposit of calcium salts, and the 
growth became much smaller. (3) A woman, aged 24, had 
a round-celled sarcoma of the left ilium, the bone being 
enlarged to two or three times its normal size. The whole 
hip was very tender, and a skiagram showed two fracturés of 
the bone—one near the acetabulum and the other close to the 
pubic symphysis. Full irradiation was given to back, front, 
and side. Two months later the size of the left hip was 
normal and the patient was able to walk; the bone was 
slightly flattened, but. calcium salts had been largely re- 
deposited throughout the ilium, although the bone still 
appeared ‘‘moth-eaten’’ and the neoplasm was spreading 
across the symphysis. 


4362. X-ray Treatment of Uterine Myoma. oF che 
0. SEMB (Norsk Mag. f. Laegevidenskaben, February, 1924, 
p, 97) discusses the comparative value of operative.and ¢-ray 
treatment for myoma of the uterus in the light of an. ex- 
perience of 22 cases given x-ray treatment between 1912 and 
1921. In 4 of these cases the treatment was discontinued 
prematurely or medical supervision was inadequate. Among 
the remaining 18 cases there were as many as 13 in which 
permanent amenorrhoea was induced, although the z-ray 
dosage was timid, as judged by modern standards. In 4 cases 
amputation of the uterus ultimately became necessary 
because the haemorrhages persisted. Lastly, there was one 
case in which only very weak x-ray exposures were given in 
order that the patient, who was only 33 years old, should 
not suffer from permanent amenorrhoea. This object was 
achieved ; though the myoma became smaller, menstruation 
continued. In as many as 13 cases pseudo-climacteric 
disturbances were observed, and in several cases. they lasted 
for years and gave considerable trouble ; there was, however, 
no case in which serious mental disease ensue. Reviewing 
the literature of the subject, as well as his own experiences, 
the author comes to the conclusion that the conflicting claims 
of operative and «-ray treatment may be so difficult to settle 
ina given case that neither the general practitioner nor the 
radiologist should attempt this task without the aid of a 
Synaecologist. X-ray treatment may in itself be free from 
danger, but, it involves the indirect danger of leaving undis- 
covered a focus of malignant disease which would have been 
automatically removed had the uterus been amputated for 
& myoma. Generally speaking, an amputation is to be 





preferred in women under 40 or 45 because the benefits of the 
internal.secretion of the ovaries are retained. An operation 


_is also indicated when the myoma is very large or gives rise 
; to -—pressure. symptoms affecting ihe bladder, ureters, or 


intestines. Subperitoneal, ulated, -intraligamentons, 
and cervical tumours causing symptoms, and submucous 
tumours require operative rather than g-ray treatment. This 
is particularly useful in those cases of extreme debility from 
loss of blood for which an operation would be too dangerous. 


463. X-ray Treatment of Malaria. 

J. J. MANOUKHINE (La Vie Médicale, February 15th, 1924, 
p- 269) gives his experience in the treatment of malaria by 
what he calls auto-defensive resistance. His idea is that 
malaria (and other infections) are fought by leucocytolysis 
rather than phagocytosis, and that this is largely carried out 
by the action of the spleen; he therefore stimulates the 
spleen by the application of xz rays, being careful to limit the 
action to that organ alone, and not to affect the liver. Com- 
paring his treatment with that by quinine in arother hospital, 
he claims to have obtained far better, quicker, and more 
lasting results with the z-ray treatment. In quotidian ayue 
it.is necessary to give a sitting every day, with a b:eak of 
five or six days after the tenth sitting ; in teriian and quartau 
ague one sitting a day before the febrile attack is his practice. 
In chronic ague sittings on alternate days are adviscd—not 
more than fifteen applications in all. He refers to sixty-one 
cases treated in this way, and all definitely cured, as shown 
by fall of temperature, disappearance of all clinical symptoms, 
increase of weight, absence of parasites, and return to the 
normal blood piciure. 





Obstetrics and Gynaecology. 


464. Treatment of Abortion. 

K. LAEMMLE (Zentralbl. f. Gyn., February 9th, 1924, p. 216) 
is a strong advocate of the active treatment of abortions, 
whether febrile or afebrile, and gives statistics of his cases 
to support his contention. According to him expectant treat- 
ment fails on account of bleeding, which may occur and be 
sufficient even to cause the patient’s death. Plugging is not 
suitable for general practice, and evacuation of the uterine 
contents does not always follow its use, and thus bleeding 
recurs. During the years 1912-22, 315 afebrile abortions were 
treated in his clinic by removal of the contents of the uterus 
immediately on admission. Of these only 2.5 percent. had 
a rise of temperature after the operation, and in 1.6 per cent. 
the fever only lasted one day. ‘he mortality of this series 
was nil. During the same time 217 febrile cases were treated, 
again all by active treatment, paying no special attention to 
rigors, Which ‘are stated by some to be a contraindication to 
such treatment, or to the causative bacteria. In 63.7 percent. 
of the eases the temperature fell immediately, and in another 
11 per cent. it fell within twenty-four hours. The mortality 
in these cases was 3.2 per cent. Many of these patients, 
however (nearly 30 per cent.), had been feverish for a con- 
siderable time before admission, the times varying between 
five days and eight weeks. Laemmile’s method of treatment 
consists in, dilating the cervix as far as pos-ible with Hegar’s 
dilators and then curetting with a blunt curctte, the gloved 
finger being inserted subsequently to ensure that removal of 
the contents is complete. Care is taken not to bruise the 
uterine wall. No douche is given, as it is deemed unneces- 
sary and in some cases perhaps harmful; the uterus is packed 
with iodoform gauze, which is removed in twelve hours. 
Ergotin 1 c.cm. is given intramuscularly, but if serious 
bleeding follows the operation, which is very exceptional, 
the ergotin is injected into the uterine muscle. The author 
therefore submits that active rather than passive treatment 
is to be recommended, since it shortens the period of illness, 
does not allow the general health to be undermined by loss 
of blood, and enables the patient to return to work in the 
shortest time. 








465. Persistent Secretion of Milk. 
G. MARANON (Arch. de med., cir. y esp., March 8th, 1924, p. 449) 
records two cases of this condition. ‘he first occurred in 
a woman, aged 38, who had had no previous illnesses or 
endocrine changes worthy of note apart from sligiit early 
canities. Her last pregnancy and delivery, which had 
occurred ‘three years previously, had been normal. She 
suckled her child for fourteen months, like her previous ones, 
but the milk secretion did not dty up nor menstruation 
return after weaning it. When examined by Maraii6: two 
years after.the birth of the child the breasts were still (uryid 
and secreted a-finid’ which presented the naked-eye and 
microscopical appearances of true milk. No physical signs 
were found on examination of the various systems. ‘he 
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patient was treated by various opo-therapeutic preparations, 
but no change in the milk secretion took p'ace until about 
four years after the birth of the child, when it gradtally 
diminished aud finally ceased altogether, The second case 


occurred in a woman, aged 29, who’ three or four days after 


ter.nination of pseudocycsis of nine months’ duration began 
to secrete milk in both her breasts, the’sccretion persisting 
for two years later, when she was first seen by Marafiéu. 
Menstruation had not returned since the beginning of the 
pseudocyesis. A conside! able increa<e in size of the abdomen 
had also occurred, together with a feeling of an intra- 
ablominal growth, so that an’ exploratory laparotomy was 
performed. Nothing, however, was found beyond an increase 
of fat in the abdominal wall and omentum and an infantile 
condition of the uterus aud ovaries. The patient was then 


‘treatel by various endocrine extracts, without any effect, 


The patient was apparently an example of Frdéhlich’s 


adiposo genital syndrume, whigh had remained la.eut until 


her marriage. 


4°6. Pregnancy in ‘a Double Uterus, 


J. CARAVEN (Gynécol. et Obstet., 1924, ix, 2, p. 184) records a 


case of accidental haemorrhage in which Caesarean section 
of a bifid uterus led to a happy issue both for the mother and 
for the premature infant. Shortly after conception the 
patient complained of hypogastric pain: bimanual examina- 
tion left the diagnosis uncertain between double uterus with 
single cervix and adnexal tumour displacing the body of the 
uterus sideways. After six weeks of amenorrhoea the left 
portion of the swelling was found to be larger, ani extrauterine 
gestation was suspected. Later examinations established the 
diagnosis of pregnancy in the left cornu of a double uterus. 
At the end of the seventh month the foetus was found to be 
placed transversely ; there was persistent external bleeding, 
but no sign of attachment of the placenta in the lower uterine 
segment. Auscultation showed signs of foetal distress, and 
Caesarean section was carried out. The internal haemor- 
rhage which had accompanied the detachment of the normally 
situated p!acenta was found to have been slight. The infant 
was living and healthy six months later. -Caraven discusses 
the advisability of removing one of the uterine cornua at the 
time of opcration in similar cases. 


467. Fibroma and Pregnancy in a Double Uterus, 
C. DAMBRIN and J. BERNARDBEIG (Gynécol. et Obstét., 1924, 
ix, 3, p. 232) record a curious case of uterus didelphys. The 
patient, 27 years old, had cxperienced considerable dys- 
pareunia during her twelve months of married life; she was 
admitted to hospital complaining of abdominal pain and 
enlargement of a year’s duration, accompanied during the 
last three months by frequency of micturition, obstinate 
constipation, and amenorrhoea. Abdominally, a hard smooth 
median tumour, reaching above the u nbilicus, was palpable ; 
local. examination .showed the existence of two vaginae, of 
which the right was the wider and gave access to a cervix 
which appeared. softened. ‘The two avd -a half months’ 
pregnant uterus was recognized, and to the left a large 
tumour, extending into the abdomen, was thought to be an 
_ ovarian cyst. Operation showed that: the uterus was com- 
pletely double, the right half being preguant and the much 
larger left haif being fibromatous. The left half, with the 
corresponding tube and ovary, was extirpated. Pregnancy 
continued to term, when a small living healthy infant was 
born; the complete septum which had divided the two 
vagivae did not. survive after parturition.’ The authors 
suggest a modification of the classification of this conJition 
of double uterus. 





Pathology. 


468. Blood Pla‘elets in Malignant Growths. 

B._N. ROSENBAUM (Zentralbl. f. Chir., February 23rd, 1924, 
p. 595) states that while the importance of blood platelets has 
loug been recognized in medicine, it is only recently that 
at ention has been given to them in surgery. At the forty- 
sixth German Congress of Surgery Gundermann read a paper 
on b‘ood platelets and malignant growths, based on the stud 

of 10 case;, in which he maintained that the number of blood 
platelets in malignant growths was considerably reduce@a— 
namely, to 22,090-175,000, as compared with Fonio’s normal 
estimate of 209,000-300,000 per cubic millimetre. During the 
last six months Rosenbaum has examined the blood in 
+5 cases of malignant growths at the surgical clinic of Irkutsk 
University, Siberia, an found that in 19 cases there was 
a distinct increase in the blooli platelets, while in 6 their 
number was normal. There wa3 no example of thrombopenia 
in his series, althouth he admits that in cases of cachexia 
with prosounced destruction of the haematopoietic apparatus, 
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or in constitutional thrombopenia in association with mali-. 
nant disease, a diminution of the blood platelets may occur, 
He regards the size and staining capacity of the blood platelets 
as considerably more important ‘than their number.’ In aij 
the cases of malignant disease which he examined ‘large 
-hnumbers of giant blood platelets were present, as well 4s 
those of normal size. The giant cells presented a rounded 
outline and faint s:aining capacity, and doubtless representéd 
a pathological form of blood platelets. her 


469. Cutaneous Vaccination against Chicken Cholera. _ 
AT a time when such favourable claims are being made for 
the cutaneous method of vaczination it is well to take note of 

‘the cases in which it appears to fail. C. CERNAIANU (C. R, 
Sos, de Biologie, February 23th, 1924, pp. 523 and 530) relates 
how during the past few years chickea cholera, which had 

- been rampant in Rumania, causing vast devastation in the 

| poultry farms, has been checked by intramuscular injections 

‘ol a Pasteurella vaccine. The author himself has found that 
the vaccination of the birds at the commencement of an 

‘ epizcétic served to arrest the progress of the disease within 
four or five days, the immunity so conferred lasting abous 
three to five months. Turning now to the rabbit, he 
endeavoured to produce immunity in the same way. Two 
injections of a vaccine, prepared hy heating the organisms to 
a temperature of 69°C. for one hour, were given sub- 
cutaneously at an interval of nive days. Fifteen days after 

’ the second injection three out of five of the rabbits gave an 

‘agglutinin titre of 1 in 50, whereas the other two were devoi:l 
of agglutinins. Five days later the animals were given 
various doses of living organi-ms; it was found that the 
vaccinated ones could withstand three minimal lethal doses, 
but succumbed to four, while the control animals were killed 
by one M.L.D. Proceeding now to cutaneous vaccination of 
rabbits, he instituted comparative immunity tests between 
the cutaneous and the subcutaneous methods. The same 
vaccine was used in each case. Twelve rabbits were inocu- 
lated on the skin with the vaccine, the operation being 
repeated nine days later; two other rabbits were injected 
subcutaneously atthe same time. Fifteen days after the 
second vaccination they were all injected subsutaneously 
with the same dose of living bacilli—0.0005 c.cm. of a broth 
cultu e of the organism. All the rabbits vaccinated by the 
cutaneous method died; the two vaccinated by the sub- 
cutanecus method survived. These experiments, though 
performed on only a small number of animals, suggest 
strongly that the cutaneous method of vaccination is not 
likely to meet with success in the case of every organism. 


470. Reproduction of the Bacteriophage in 
a Synthetic Medium, 

As it has been conclusively shown that the bacteriophage 
will only reproduce in the pvesence of growing organisius, 
ELIZABETH H. LEPPER (British Journ, Exp. Path., February, 
1924, p. 40) endeavoured to desermine whether its reprotuc- 
tion was dependent.on the protein.in the medium. She 
employed a medium of synthetic composition containing 
ammonium phosphate, sodium dihydrogen phosphate, glucose, 
and distilled water, with a reaction of pH 6.8. Growth of 
,a strain of B.coli in this medium was a little slower than ia 
(2 per cent. peptone solution, but the actual number of 
organisms formed was rather larger, probably on account of 
the glucose: Iu this simple medium, and in the same medium 
containing varying quautities of peptone, B. coli was grown 
in the presence of bactériophage ; after five hours’ incubation 
a viable count was performe1, aud half .an hour later the 
tubes were heated so as to enable a titration of the lysin 
produced to be performed. It was found that in the plain 
.medium containing no protein lysin was produced, but that 
its titre was 1 in 10.090 times less than that produced in the 
peptone water:culture. This could not be attribute to a 
difference ‘in the number. of the organisms, as this was too 
small to be significant. Moreover, the addition of 0.04 per 
cent.’peptone to the synthetic medium raised the growth of 
the organism to that which occurred in the control tube, yet 
the lysin produced was still 109 times weaker than that ia 
the control. Further expsriments were conducted to see if 
the bacteriophage could be transmitted in series in the 
synthetic median, This was found to be possible, but the 
lysin obtained ‘was considerably weaker than the original 
strain. Attempts to restore its activity by passage through 
peptone water were unsuccessful. It appears, then, that 
though the bacteriophage can be transmitted in a medium 
devoid of protein, its activity suffers a severe diminution. 
On the other hand, the addition of small sre age of peptone 
raises the titre of the lysin considerab 

explained by its stimulating effect. on the growth of the 
organisms. - It is possible, therefore, that some accessory 





bacteriophage. 
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471. Reflexes in Tuberculosis. 


fF. M. POTTENGER (Med. Journ. and Record, February 20th, 
1924, p. 181) points out that there are many reflexes originat- 
jug in the lung which become manifest when the pulmonary 
tissue is inflamed, and are of importance in the diagnosis of 


pulmonary tuberculosis. The motor reflex from the lung_ 


causes Spasm of the muscles innervated by the cervical 
segments of the cord, and spasm of the sterno-mastoids, 
scaleni, pectorals, trapezius, levator anguli scapulae, rhom- 
boidei, and the crura and central tendon of the diaphragm 
have great diagnostic significance. While the process 
involved is similar to the rigidity of the abdominal muscles 
in appendicitis, cholecystitis, and gastric ulcer, the impulses 
in lung reflexes are carried upward by intercalated neurons 
and mediate with the motor neurons arising in the cervical 
segments of the cord, and not, as in abdominal cases, in the 
segments which receive the afferent impulse from the 
inflamed organ. In order to detect this increased muscle 
tension the patient must be erect ; the spasm can be detected 
on palpation either by comparison with the healthy side 
when oue lung only is affected, or, when both lungs are 
affected, by experience of normal muscle tension. The 
spasm also causes limitation of movement of the chest wall, 
and, although such limitation may be caused by other factors 
—for example, pleural adhesions, loss of pulmonary elasticity, 
etc.—the sign is of diagnostic value in early lesions where 
such conditions do not obtain. While acute pain is rare as a 
sensory lurg reflex, yet irritability, discomfort, and chauges 
in tactile and temperature perception are transmitted to the 
surface of the neck and chest above the second rib anteriorly, 
and to the region between the occiput and the spine of the 
scapula posteriorly, with deeper altered sensations in the 
muscles showing the motor reflex. Sensory pleural retlexes 
may vary from a mild sensation to an excruciating pain, and 
trophic reflexes are manifested by a thinning out of the skin 
and subcutaneous tissue between the second rib and the 
augle of the jaw anteriorly, and the spinous process of the 
scapulae and the base of the skull posteriorly. The muscles 
which show the atrophy best are the ‘sterno-mastoids, 
pectorals, trapezius, and the levator anguli scapulae, all the 
ssues presenting a loss of elasticity on palpation. The 
combination of these trophic and motor reflexes afford 
accurate signs of past and present pulmonary disease. 


472, Herpes Zoster and Varicella. 

H. W. BERINSOHN (Nederl. Tijdschr. v. Geneesk., May 10th, 
1924, p. 2097) remarks that of recent years the simultaneous 
existence or occurrence in close succession to one another of 
herpes zoster and varicella has been so frequently observed 
that some are inclined to think that there is a causa! con- 
nexion between the two diseases, although the evidence is 
by no means conclusive. During the last fifteen years 
Berinsohn has seen 250 cases of varicella, as compared with 
only 71 of non-symptomatic herpes zoster. A study of the 
age distribution of these cases showed that varicella was 
commonest in the age period 0 to 3 years (40.3 per cent.), 
and then gradually became less frequent (32 per cent. between 
5 and 6, 20.4 per cent. between 6 and 9, 4.4 per cent. between 
9and 12, and 1.6 per cent. between 12 and 15); after the age 
of 15 only sporadic cases occurred (0.4 per cent.). On the 
other hand, herpes zoster was least frequent before the age 
period 6 to 15, the figures being as follows: 0 to 3 years, 
4.2 per cent.; 3 to 6, 7 per cent.; 6 to 9, 19.7 per cent.; 
9 to 12, 18.3 per cent.; 12 to 15, 18.3 per cent.; 21 and over, 
17.1 per cent. The difference in the age periods of herpes 
zoster and varicella is, in Berinsohn’s opinion, a strong 
argument against the identity of the two diseases. Other 
important differences are that after an attack of varicella 
the patient is immune to varicella but not to herpes zoster. 
Relapses of varicclla are rare—only one example occurred in 
Berinsohn’s series—whereas herpes zoster does not confer 
immunity, and second attacks were frequently seen. 


473. Treatment of Chorea by Lumbar Puncture. 
A. SALOMON (Deut. med. Woch., February 8th, 1924, p. 166) 
has found that in most cases of chorea minor the well estab- 
lished treatment with arsenic is effective, but its action is 
slow, whereas that of lumbar puncture may, in some cases, 
be dramatically rapid. As long ago as 1914 if was pointed out 





by Passini that the cerebro-spinal fluid in chorea is under an 
abnormally high pressure, aud that 30 to 49 c.cm. of cerebro- 
spinal fluid can be easily withdrawn on lumbar puaciue. He 
assumed that in the cases deriving benefit fro:n lumbar punc- 
ture the manifestations of chorea minor were due, in part at 
any rate, to the mechanical pressure or the tcxic contents of 
the cerebro-spinal fluid. The author confirms some of Passiui’s 
views aud rccords in detail several cases of chorca minor in 
which lumbat puncture was undertaken. In some of these 
cases it revealed an abnormally high intraspinil pressure, 
which in one case was as high as 350 mm. of water. lu two 
cases rapid improvemen’, and in three other cases wore slow 
improvemeut, followed this procedu:e, which was most 
successful in the cases of short durat.on—that is, only ten to 
twelve days. Probably even better results would have becn 
obtained had more of the cerebro-spinal fluid been withdrawn 
than was the case in some instances. Thus the results were 
best when 25¢c.cm. were withdrawn. When only 5to 10c.cm., 
were withdrawn the benefits accruing were not so prompt. 


474, Causes of Pers'stent High Blood Pressure. 

A. FABER (Ugeskrijt for Laeger, February 21st, 1924, p. 151) 
publishes an account of blood pressure investigations carried 
out at Silkeborg Hydro in Denmark. A comparison of the 
pressures with the ages of the patients showed that in the 
case of the men a marked rise was not to be observed till the 
forties had been reached, whereas women showed an apprc- 
ciable rise of pressure in the thirties. The author sees in 
this rise one of the earliest signs of the impendiug climac- 
terium. Among 10) women between the ages of 45 and 55, 
without gross organic disease, he found 47 with a blood 
pressure above the normal (exceeding 170 Sahli). Disease of 
the kidneys and heart, and more or less localized arterio- 
sclerosis, seemed to play a more important part in men than 
in women ; these lesions were demonstrable in about 69 per 
cent. of the men and only 17 per cent. of the women whose 
weight was below, and whose blood pressure was above, 
normal. The author is very sceptical about the part which 
arterio-sclerosis per se is supposed to play in producing a high 
blood pressure. In the March number of the same journal 
(p. 219) he defines two main groups of high arterial pressure : 
in the first group it is associated with renal disease and is 
possibly due to it; in the second group the high blood pressure 
is ‘*‘ essential ’’—that is, it is independent of renal disease. 
Of 100 cases in which the blood pressure exceeded 165 mm. of 
mercury there were signs of renal disease in 34, and in 51 
there were no such signs; there were also 11 cases in which 
the hypertension was associated with valvular disea-e of the 
heart, and 4 in which it was associated with polycythaemia. 
With regard to the influence of excessive weight on the blood 
pressure, it was found that among the 9 women found to be 
suffering from hypertension in 1923 the excess of the body 
weight above normal averaged 16 kilos. As regards prognosis, 
the author expresses considerable optimism in the case of 
those patients whose hypertension is essential and who are 
willing to submit to appropriate treatment. Even with a 
pressure exceeding 200 mm. they may live happily for 
decades, provided they cease to poison themselves with 
tobacco, give up work entailing much or violent psychic 
strain, reduce their alcohol consumption, and adopt a mainly 
lacto-vegetarian dict. Coffee and tea need not, however, be 
interdicted, as is usually the case, and their diuretic action 
may even be beneficial. Venesection is of little value for the 
relief of chronic hypertension, but it may have a life-saving 
value in the acute stages of hypertension, with sudden attacks 
of cardiac asthma and pulmonary oedema. 


475. Cerebral Syphilis and Aortitis. 
K. LOWENBERG (Klin. Woch., March 25th, 1924, p. 531) gives 
the statistics of necropsies performed by him in the period 
1919-23 at the Hamburg-Friedrichsberg City Hospital and the 
University Mental Klinik on cases of cerebral syphilis. There 
were 341 cases of general paralysis of the insane and 9 of cere- 
bral syphilis. Syphilitic aortitis was found in 35.1 per cent. 
of the former and in 33 per cent. of the latter. Aneurysm 
was found in 9 cases. Léwenberg gives details of three 
autopsies on patients who had received ** malaria therapy” 
for general paralysis, aud states that the presence of syphilitic 
aortitis or of heart disease obviously increases the danger of 
this treatment. In every case (in spite of quinine treatment) 
the spleen was much enlarged. The author emphasizes the 
importance of the general recognition of the fact that in 
syphilis of the central nervous system there is a high per- 
centage of syphilitic lesions of the circulatory system. 
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376. Spontaneous Haematoma of Abdominal Wall. 

§. VON RENNER (Zentralbl. f. Chir., March 8th, 1924, p. 380), 
who records an illustrative case, states that in addition to 
traumatic rupture of the normal rectus abdominis spontaneous 
rupture may occur in a diseased or atrophic muscle. These 
spontaneous ruptures are found in the course of, or in 
convalescence from, severe infectious diseases such as typhoid 
fever or tetanus, in pregnancy, labour, or the puerperium, 
and lastly in advanced age. While rupture of the rectus in 
severe infectious diseases and during or after pregnancy is 
almost always due to external causes, such as coughing, 
retching, or attempting to sit up in bed, in advanced age no 
obvious cause can be found. Von Renner’s case was in a 
woman, aged 63, an arterio-sclerotic subject, who had had 
a transient apoplectic attack two years previously. One 
night, without obvious cause, she had severe pain in the 
abdomen and was sent to hospital with the diagnosis of intra- 
abdominal disease. On examination an obliquely situated 
longitudinal tumour, the size of the palm of the hand, was 
seen to the right of the mid-line between the umbilicus and 
the pubis. The skin below the umbilicus showed a slight 
bluish discoloration. As intra-abdominal disease was sus- 
pected an operation was immediately performed. On separa- 
tion of the fascia the whole of the right rectus was found to 
be infiltrated with blood, and beneath the muscle was a large 
clot. No bleeding vessel was seen. On opening the abdomen 
the intestines and genital organs were found to be normal. 
The clot was removed and recovery took place. As in almost 
all cases on record the right side only was affected. The 
patient had never been pregnant. Why spontaneous 
rupture of the abdominal muscles, apart from infectious 
and obstetrical conditions, has been confined to elderly 
women has not been determined. Possibly the absence of 
ovulation following the climacteric is responsible. 


471. Thrombosis of the Superior Mesenteric Artery. 

L. LAPEYRE (/ull. et Mém. Soc. Nat. de Chir., April 5th, 1924, 
p. 435), in recording a case of thrombosis of the superior 
mesenteric artery, reminds us that this conditionis rare. The 
patient, a female, had been operated upon eighteen months 
previously for a left pyosalpinx and had also had hyster- 
ectomy performed at the same time. When seen the second 
time she had been suffering from acute abdominal pain for 
three days; vomiting of a faecal character was also present 
with complete obstruction and no passage of flatus. The 
abdomen was distended and free fluid was found in the flanks 
On rectal examination the finger was stained with blood. At 
the operation a coil of bowel was found in a practically 
gangrenous condition, a short distance from the ileo-caecal 
junction. Nearly 3 feet of bowel were resected and a lateral 
anastomosis was performed. The patient, however, died a 
few days later, the vomiting and obstruction persisting and 
being apparently due to paralysis of the bowel. The author 
considers that the condition probably resulted from infection 
at the previous operation, the inflammation leading to the 
thrombosis of the mesenteric artery. An important point in 
the treatment is to resect as far as possible from the lesion 
without considering the length of bowel removed. In this case 
probably too little was excised, and it might be necessary to 
remove as much as 6 feet. 


478. Post-operative Tetany. 

R. SYRING (Zentralbl. f. Chir., March 15th, 1924 

p. 474) has performed 600 operations for goitre nA wd a= 
last four years at the Elizabeth Hospital at Ulm, with only 
one death, or a mortality of 0.17 per cent. Seventeen patients 
developed tetany, all but one of whom were females. Six cases 
occurred in the second decennium, seven in the third, two in 
the fourth, and two in the sixth. The attack was severe in 
five, moderate in seven, and mild in seven. Syring’s con: 
clusions are as follows: (1) Ligature of all four thyroid 
arteries in most cases has no bad effects, and is recom- 
mended to prevent haemorrhages and as a safeguard against 
relapses. (2) In patients with parathyroid insufficiency liga- 
ture of all four arteries is apparently liable to produce acute 
parathyroid insufficiency and thereby give rise to acute 
tetany. (3) Tetany, which in the great majority of cases 
affects the female sex only, has a relatively favourable 
prognosis, and can be suitably treated by administration of 
large doses of parathyroid tablets and calcium lactate 
(4) Careful examination should be made before the opera. 
tion to determine if the patient is predisposed to tetany 
(5) If signs of predisposition are present it is advisable to 
ligature only three thyroid arteries and to treat the patient 
prophylactically with a diet rich in calctum, such as milk, and 
parathyroid tablets during the critical stage of insufficiency. 
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479. Dislocation of a Cervical Yertebra. 

A. MOUCHET (Bull, et Mém. Soc. Nat. de Chir., April 12th, 1994 
p. 485) records a case of anterior dislocation of the fitth 
cervical vertebra, reported to him by C. Cornioley of Geneva 
which was accompanied by a paralysis of the nerve roots: 
the dislocation was easily reduced and a rapid recovery 
followed. The patient, a female, 36 years of age, had beep 
injured in a motor accident. Owing to the number of other 
injuries the damage done to the spine was not recognized for 
six days. Local examination did not reveal any deformity 
of the neck or any fixed position of the head or tendernégs 
on pressure over the spine; the diagnosis of dislocation wag 
therefore, difficult. There was, however, paralysis of the 
muscles supplied by the fifth cervical nerve and paresis of 
the muscles supplied by the sixth pair of nerves. A lesion of 
the spinal column was therefore suspected, and a radiogram 
showed an incomplete bilateral anterior dislocation of the 
fifth over the sixth cervical vertebra. There was also a 
fracture of the process of the fifth vertebra. Under general 
anaesthesia extension was applied to the spinal column and 
reduction successfully accomplished. The paralysis dis. 
appeared a few days later. 


480, Fibular Transplantation to Replace the Tibia. 

D. FEISCHI (La Chir. degli Organ. di Movimento, March, 1924, 
p. 213), after a review of the literature of this surgical pro. 
ceeding first described by Hahn and Codivilla, gives details 
of five cases operated on by him; they were mostly cases of 
osteomyelitis, but one was a severe compound fracture which 
ordinarily might have involved amputation above the knee; 
this was successfully avoided by transplanting the fibula in 
the place of the tibia, the shaft of which was excised. The 
result was excellent. This case is fully illustrated by radio- 
grams at various stages, showing the progressive hypertrophy 
of the transplanted fibula. In the ordinary treatment of 
osteomyelitis relapses may occur even after apparent cure. 
The author gives details of the substitution operation and 
results in regard to the age of the patient. He thinks the 
operation should not be confined to orthopaedic surgeons, 
but might be used more regularly by general surgeons. The 
subsequent growth of the fibula varies according to the age 
of the patient, and although it may be irregular at times, the 
ultimate issue is favourable. The paper is freely illustrated 
and a short bibliography is appended. 





Laryngology and Otology. 





481. Surgical Treatment of the Latyrinth. 


Sir W. MILLIGAN (Journ. of Laryngol. and Otol., May, 1924, 
p. 245), discussing suppurative and certain non-suppurative 
affections of the labyrinth, points out that the symptoms 
vary according to the particular portion of the internal ear 
involved, implication of the cochlear segment being accom- 


canalicular system by vertigo, disturbed equilibrium, nys- 
tagmus, and nausea and sickness. Involvement of both 
segments presents a combination of symptoms relating to the 
area more particularly affected. Although septic processes 
may spread from the base of the brain through the interna! 
auditory meatus, or into the superior semicircular canal from 
erosion of the eminentia arcuata, or from a fractured base, the 
most frequent route is through the middle ear as the resu!t 
of chronic infective disease with defective drainage, erosion of 
the external semicircular canal taking place in circumscribed 
labyrinthitis, and of the fenestra ovalis in diffuse purulent 
labyrinthitis. Circumscribed, diffuse purulent, and diffuse 
serous labyrinthitis are the clinical types. If there is good 
drainage surgical treatment is contraindicated in circum- 
scribed labyrinthitis because of the danger of converting the 
condition into a diffuse one, but diffuse purulent labyrinthitis 
with deafness, nystagmus, nausea, fever, etc., requires 
prompt and efficient surgical action. The cochlear segment 


thorough drainage-is secured, since some amount of hearing 
may thereby be retained. When hearing is destroyed, and 
the infection is severe and diffuse, free drainage should be 
obtained by a complete labyrinthectomy with preservation 
of the facial nerve.. In non-suppurative labyrinthitis—the 
pseudo-Méniére syndrome—in which apparently healthy 
individuals are liable to recurring and incapacitating attacks 
of vertigo, sickness, tinnitus, and. deafness, partial or 
complete destruction of the labyrinth is indicated. The 
severity of the operation, and the risk to the facial nerve, 
and of septic meningeal infection, render it-applicable only 
in carefully selected cases; in twenty cases rated upon 





eight obtained complete relief, four considerable relief, the 
remaining eight being unrelieved. ss 





panied by nerve deafness and tinnitus; that of the vestibulo-- 


should be interfered with as little as possible, provided that. 
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492. Operat:ve Treatment of Cancer of the Larynx. 
j, E. MACKENTY of New York (Journ. of Laryng. and Otol., 
february, 1924, p. 67) gives statistics of cases of laryngeal 
carcinoma under his care during the last twenty yea's. 
pefore 1917 he performed many extensive block dissections 
of the larynx for extrinsic cancer, and in all cases recurrence 
took place with ultimate death. Since 1917, in the only case 
of extrinsic growth in which an operation was performed, the 

tient died from recurrence. Among the intrinsic cases, 
after many partial laryngectomies, ranging from window 
resection to hemilaryngectomy, about half the number of 
patients escaped recurrence; total laryngectomy for recur- 
rence failed to save the patieat. Since 1917, of 143 cases, 
46 were intrinsic. Thirty-one complete laryngectomies and 
gthyrotomies were performed without operative mortality: 
of these, 5 have died of recurrence, 2 of other diseases, and 
the remainder are well; 14 having remained free now for 
more than four years. In one apparently localized case there 
was found to be perforation of the thyroid cartilage and 
glandular infection; in others, with freely movable vocal 
cords, there was shown by subsequent microscopical section 
to be such involvement as to make any incomplete operation 
useless. The author points out thatthe incomplete operation 
aims at no more than 5 mm. of healthy tissue as a margin; 
he draws attention to the fact that only one-third of the 
growth, or even less, is visible to the eye during life. He 
considers that all patients, however early the disease, should 
be treated by the most radical operation—for example, 
complete laryngectomy—that preliminary laryngotomy should 
never be performed, and bioscopy avoided if possib’'e. 
Mackenty combines local and general anaesthesia: under 
local he exposes and strips the larynx and trachea of 
muscles, etc.; a general anaesthetic is then administered 
and, after injection of cocaine into the trachea, that structure 
is divided just below the cricoid. A wide rubber tube is 
fitted into the lumen of the trachea and the anaesthetic 
administered thereby. The larynx is dissected from below 
upwards, and finally the thyro-hyoid membrane incised and 
the larynx separated from the hypopharynx, which has been 
stuffed with gauze. Great care-is taken to prevent even the 
smallest amount of blood reaching the trachea aud bronchi. 
The author has ceased to expect primary union in these 
cases, and provides very adequate drainage by means of 
rubber tubing wrapped round with gauze. A feeding tube 
is placed through the nose to six or seven inches down the 
oesophagus and is left in for two or three weeks, a!] nourish- 
ment being given by this means. Very careful attention is 
given to the dressings and to the cleaning of the buccal cavity 
aud hypopharynx. Finally, the author s, .tes that incipient 
cancer of the larynx is a curable condition, but requires a 
complete laryngectomy to produce that result. 


483. Cerebellar Haematoma communicating with 
the Sigmoid Sinus. 
CITELLI (Arch. Internat, de Laryngol., d’Otol. et de Rhinol., 
February, 1924, p. 139) reports the case of a young man of 17 
who, after an attack of influenza, suffered from a mastoid 
osteomyelitis which supervened on chronic suppurating otitis 
media. A complete mastoidectomy was performed, exposing 
alength of sigmoid sinus which appeared healthy and was 
consequently not explored. The mastoid wound progressed 
well and the patient did well for four weeks, but on the 
twenty-eighth day after the operation the skin flap was 
found to be very swollen and there was much discharge from 
the wound. There was horizontal nystagmus equal in either 
direction, and disturbance of equilibrium; the voice had 
almost disappeared. After twenty-four more days of careful 
treatment the condition was very much better as regards the 
operation area, but the disturbance of equilibrium and the 
nystagmus persisted. The patient complained of headache 
and slept badly. Facial paresis was noticed and passed into 


complete paralysis a few days later; the headache increased . 


and depression became very marked. There was spontaneous 
past-pointing to the affected side, and Romberg’s test gave 
& swaying of the trunk that was not affected by changes in 
the position of the head. There was no rise of temperature. 
The op‘ic fundus was unaltered except for slight congestion 
of the disc. Reviewing these signs and symptoms, and 
especially the facial paralysis, the author diagnosed cere- 
bellar abscess. On exploring the posterior fossa he found 
a bluish-looking dura mater below the transverse sinus, from 
Which, when incised, came a gush of venous blood. The 
wound was immediately packed with gauze and the operation 
Stopped. The facial paralysis was much relieved at once and 
entirely disappeared in a few days, as did all the other 
Symptoms, the patient being completely cured. The author 
ays stress on the appearance of the paralysis of the facial 
nerve at some-interval-after the performance of a radical 
mastoid operation, and considers that this’ is a sign of pres- 
sure in the region of the internal audijory meatus. He has 





found this condition three times—due once to haematoma 
and twice to abscess of the cerebellum; in these cases facial 
paralysis came on some time after a radical mastoid opera- 
tion and was associated with nystagmus and disturbance of 
equilibrium. 


484. Finsen Light Treatment of Rhino-laryngeal 
Tuberculosis. 

O. STRANDBERG (Journ. of Laryngol. and Otol., January, 1924, 
p. 9) describes in detail his method of adminis eriug light 
baths. Carbon arc lamps are suspended from the ceiling over 
the couches upon which the patients lie; the Jamps must be 
capable of elevation and depression, and the positive pole be 
vertically over the negative. A crater is formed in the end 
of the positive pole and the therapeutic rays are evolved from 
this. A constant current must necessarily be used since an 
alternating one would produce but little effect. The lamps are 
made in two sizes—of 20 ampéres and 55 volts, and of 75 
ampéres and 55 volts, respectively. As a rule two large or 
three small lamps are used at distances apart of 600mm. No 
glass or other substance is allowed to intervene between the 
arc and the patient, who must be completely naked save for 
a shade over the eyes. With seriously ill patients the first 
baths only last for ten or fifteen minutes, gradually increasing 
to two and a half hours on alternate days or every day. 
Patients in better state of health can start with thirty-five to 
forty minutes’ baths. The bath is followed by a tepid shower 
bath, and the majority of the patients can return to work 
immediately. Erythema and blistering may occur at first, 
followed by pigmentation, but there is no other inconvenience 
and patients do not appear to be more liable to catch colds in 
the winter. The author gives a list of results of treatment 
showing marked amelioration of symptoms in cases of lupus 
of the upper air passages and tuberculosis of the larynx, and 
cure in a good proportion. A series of histological prepara- 
tions from the turbinal mucosa of a case of nasal lupus made 
during the course of treatment showed the gradual dis- 
appearance of tubercles and confirmed the clinical findings. 
Symptoms such as hoarseness, pain, and difficulty of 
swallowing were rapidly and thoroughly relieved. 











Obstetrics and Gynaecology. 


485. Treatment of Adnexal Disease. 

W. DuwE (Zentralbl. f. Gynecol., April 5th, 1924, p. 737) agrees 
with the views expressed by Henkel in 1905 that 80 or 90 per 
cent. of women with adnexal disease can be cured by con- 
servative measures, but admits that the treatment of working 
women, who must get back to work as soon as possible, differs 
from that of those in easier circumstances. Some patients, 
moreover, do not improve in spite of careful treatment, and 
complications such as chronic pelvic inflammation and uterine 
malpositions have to be treated surgically. Treatment is 
thus conservative at first, but, if unsuccessful, gives place to 
surgery. The anatomical cure of thickening is impossible, 
but clinical cures are frequent. The author has seen patients 
with adnexal swellings as large as a fist on each side, which 
disappeared and allowed pregnancy to occur; on opening the 
abdomen at a later date for some other reason apparently 
normal tubes were found. He describes a case of pyosalpinx 
with perforation into the rectum, which was nevertheless 
cured by conservative treatment. When operative treatment 
is required the abdominal route is preferred, giving better 
access and also a clearer view of the field of operation except 
perhaps in tuberculous disease. 


486, Placenta Accreta. 
ACCORDING to J. O. PoLaAK and G. W. PHELAN (Swurq., 
Gynecol., and Obstet., February, 1924, p. 181), placenta 
accreta, besides being a definite pathological entity, is of 
considerable clinical importance. It is defined as being the 
implantation of the ovum and the development of the 
placenta on a uterine wall in which there is very little or no 
decidua basalis, so that the myometrium is eroded by the 
trophoblast and penetrated by chorionic villi. Such a con- 
dition occurs in association with submucous myoma, as 
a sequel to vigorous curettings, or after manual removal 
of the placenta in a previous labour, Itis to be distinguished 
from retention of the separated placenta, in which the 
clinical signs of (1) uterine haemorrhage, (2) descent of the 
cord, and (3) a characteristic bali-like shape of the fundus 
uteri, are always present. The distinction from simple 
placental adhesion is that in placenta accreta attempts at 
manual removal of the afterbirth show that there is no line 
of cleavage between the placenta and uterine wall: such 


attempts, if made, are nearly always followed by death from 


haemorrhage, sepsis, perforation of the uterus, or from 
a combination of these. It is recommended that in all 
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cases of delayed placental delivery without haemorrhage 
the possibility of placenta accreta should be borne in mind. 
No attempts at Credé’s expression should be made, and if 
exploration under general anaesthesia shows a line of 
cleavage to be absent hysterectomy should be done. The 
history is related of a patient, aged 26, who had been 
subjected to four-curettings—one for sterility and three for 
menorrhagia. After spontaneous delivery of a dead seven 
months’ foetus the placenta was retained above a large 
submucous fibroid. Manual removal was found impossible 
on account of placenta accreta: the patient recovered 
after supravaginal hysterectomy. Microscopical examination 
showed absence of decidua, and syncytial cells were found 
in the greatly thinned uterine wall. The frequency of true 
p:acenta accreta is estimated as about 1 in 6,000. 


487. Pregnancy after Myomectomy. 

GOULLIOUD (Gynécol. et Obstét., 1924, ix, 3, p. 268) gives 
details of fifteen cases of abdominal myomectomy followed 
by pregnancy. Reviewing his own cases and those mentioned 
in the literature, he states that, about 25 per cent. of married 
patients aged less than 40 become pregnant after myomectomy, 
and the percentage is probably much larger in women operated 
on about the age of 30 who desire maternity. Single sessile 
myomata of the fundus are those most favourable to post- 
operative fecundity: a patient of the author’s who ‘had a 
tumour of this description bad five healthy children in the 
thirteen years subsequent to myomectomy. Myomectomy, 
it is said, does not predispose to abnormal conditions of 
pregnancy; four out of five pregnancies continue to term. 
Dystocia due to abnormal presentations is in no way favoured 
by antecedent myomectomy. Rupture of the uterus has been 
recorded in three cases, in one of which a previous post- 
operative pregnancy had terminated normally. It is to be 
remembered that patients subjected to myomectomy are as 
aruie elderly nulliparae (or primiparae); subsequent labour 
is likely to be somewhat prolonged and its supervision in an 
institution is desirable. Occasionally a small myomatous 
nodule in the cervix may be overlooked at the time when 
myomectomy is done; such a myoma, increasing (as in one 
of Goullioud’s cases) in size during pregnancy, may render 
natural delivery impossible and necessitate Caesarean section 
or hysterectomy. The author does not deny that in a certain 
number of cases recurrences of myomata many years after 
myomectomy may necessitate a second operation, or prefer- 
ably irradiation: in the meantime, however, the patients 
have enjoyed a mean period of ten years of normal functioning 
of the reproductive organs. 








Pathology. 


488. Antirabic Virus, 
P. REMLINGER (Arch. de l'Institut Pasteur de Tunis, April, 
1924, p. 114) draws attention to the fact that the original 
virus of Pasteur has now passed through some 2,000 rabbit 
reinoculations and has become inoffensive to man, to the dog, 
and to tissues other than the nervous: the further removed 
a virus is from the original the harder it is to produce 
experimental rabies by injecting it hypodermically. Further- 
more, the virus is now less resistant to desiccation and to 
the action of glycerin. It bas been found in the Pasteur 
Institute of Tangier that, whereas the medulla of a rabbit 
succumbing to the laboratory virus loses its virulence by the 
fourth day, the medulla of a rabbit which has died of ordinary 
rabies does not do so till the sixth. In 15 cases injecting the 
prepara'ions of four-day medulla gave 7 positive and 8 nega- 
tive results, whilst with the two-day variety all results were 
positive. From this the author concludes that the four-day 
and even the three-day type correspond with the six-day 
preparation of Pasteur. As regards glycerin extracts, the 
potency of which persisted formerly for almost a month, 
it is now found that seven or eight days’ immersion renders 
inert three- or two-day specimens. ‘It is possible, therefore, to 
administer hypodermically to man large amounts of infected 
nervous substance without unpleasant reaction of any sort. 
Treatment was commenced originally by desiccated medulla 
of the fourteen- and thirteen-day type, rising to the three- 
day type. For several years now most institutes have com- 
menced with a six-day and finished with a two-day medulla. 
The virulence which was once present at six days is now 
represented at four or even three days, and the author 
advocates commencing treatment with a four-day variety 
rapidly pushed to a one-day or even to fresh substance. The 
course of treatment in most instilutes occupies from fifteen 
to thirty days, one or two injections of 3 c.cm. being given 
daily according to the severity of the bites—a procedure 
which the author regards as now out of date. He suggests 
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injections two or three times as large and given much more 
frequently. To patients coming under treatment only a few 
days after being bitten it is recommended that four 1 ¢.em 
injections of desiccated four-day medulla be given the first 
dauy—two in the morning and two in the afternoon—and thegg 
should be repeated similarly on following days, rising pro. 
gressively to injections of two-day strength. Such a methoq 
involving eighteen to twenty inoculations, would shorten the 
duration of a course of treatment from fifteen to five days, 
Two supplementary injections are advocated in order to 
guard against idiosyncrasies of naturalimmunity. In grayer 
cases six daily injections are recommended over a similar 
period of five days, and in the worst cases the last series of 
inoculations—which in such instances have been pushed tg 
one-day and, finally, to fresh medulla—should be repeated 
for several more days. The advantages are stated to be early 
establishment of immunity, shortness of period of incapacity 
from work, and shorter stay in hospital, all of which should 
compensate for the more severe nature of the treatment. It 
is, however, remarked that such a rapid course may not be 
suitable for the subjects of arterio-sclerosis, nephritis, and 
nervous disease. The author adds a still more radical 
modification. If, in place of the four-, three-, or two-day 
medulla, fresh material be immersed in glycerin, virulence ig 
found to persist, not for seven or eight, but for twenty-five 
days. Treatment. would be commenced with non-virulent 
injections—that is to say, those subjected to immersion for 
over twenty-four, days, and worked up to the more virulent 
strengths. The simplification and economy of equipment, 
time, and money attained by such a method are emphasized, 


489. Red Cell Production after Transfusion, 

R, Isaacs (Arch. Intern. Med., February 15th, 1924, p. 193) 
reports experimental work on the blood of man and the dog, 
He finds that the property of non-agglutinability by serum 
affecting other corpuscles is possessed in common by reticu- 
lated normocytes, normoblasts, stippled cells, cells with 
refractive granules in their substance, and is, in fact, charac. 
teristic of immature red cells. Immediately after transfusion 
the total count of reticulated cells fell, but within two to four 
days the number of young cells equalled the number of non- 
agglutinated cells. Agglutination, therefore, as a means of 
recognizing the cells of a donor in a transfused subject is of 
negative value beyond thet period. ‘The first response to a 
‘‘call,”’ either after transfusion or after haemorrhage, takes 
the form of an increase in cells with large intracellular 
refractive granules; next reticulated cells appear in increased 
numbers; finally the nucleated red cells increase. During 
recovery the reduction in these types is in the reverse order, 
The temporary effect of transfusion would appear to be that 
of assisting immature cells to advance a stage in development 
towards maturity. In the view of the author, transfused 
cells, while lasting only a short time, enable the marrow, in 
virtue of the artificial rest obtained, to respond to a stimulus 
which was inadequate previously. Cells with refractive 
granules only are stated to be the final stage in the pro- 
duction of mature red cells, and their increase, with a 
decrease in reticulated cells and normoblasts after haemor- 
rhage or haemolysis, indicates a return to normal conditions 
—the converse implying a continuation of the morbid process 
and that immature cells are still having to be utilized. 
Resistance to agglutination is, in the opinion of the author, 
due, not to the absence of agglutinogens, but to a demon- 
strable membrane which exists round the immature cell. In 
granular cells, owing to the adhesive nature of the granules, 
when peripheral, the cells frequently present pear-shaped or 
spindle-shaped forms. It is noted that reticulated macro- 
cytes and megaloblasts are not similar to reticulated normo- 
cytes in their behaviour toward agglutinating serums. 


490. Flocculation Test for Syphilis. 
A. D. VoLTA and P, BENEDETTI (Il Policlinico, April 1st, 
1924, p. 189) give an account of further work, based on about 
a thousand cases, in relation to the flocculation test for 
syphilis, previously described by them. With very few 
exceptions this test was positive in all the cases where the 
Wassermann test was positive, and it never gave a positive 
result in non-syphilitic cases except in one of leprosy where 
the Wassermann reaction was strongly positive. The re- 
action is induced when 0.2 c.cm. of serum heated for 4 
quarter of an hour at 56°C. is mixed with 0.8 c.cm. of an 


' alcoholic extract of guinea-pig’s heart prepared according 
| to the authors’ formula. 


If the reaction is positive flocculi 
appear after three to six hours in a thermostat. The authors 
discuss the recent serological tests for syphilis based on 
precipitation of the lipoid substances in the extract in the 
form of flocculi, A bibliography of 147 references is 
appended, 
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Medicine. 


491, Acute Veronal Poisoning. 

A. TARDIEU and S. CAMPS (Bull. Soc. de Thér., February 13th, 
1924, p. 63) record a case of acute suicidal poisoning by 
yeronal in a Russian ex-airman, aged 30, who had taken 
24 grams in a single dose, which he had obtained by buying 
forty-eight cachets, each containing 50 grams, from various 
druggists. After taking them he sent himself to sleep by 
ether. When first seen by the authors, on the fourth day 
after ingestion of the veronal, he was still in a state of 
rofound coma,-the limbs were inert, perspiration was 
profuse, the face cyanosed, and the pulse barely perceptible. 
There were incontinence of urine and faeces, loss of the 
tendon and corneal reflexes, dulling of general sensibility, 
mydriasis, and profuse secretion of saliva. After the coma 
had lasted five and a half days the patient slowly regained 
consciousness. The temperature was of a continued type, 
sometimes being as high as 102°F. On the seventh day, 
after an apyrexial interval of forty-eight hours, there was 
a transient rise of the evening temperature to 100.2°. 
Examination of the lungs did not reveal any evidence of 
tuberculosis, pulmonary oedema, or even hypostatic con- 
gestion, which is so frequent in acute intoxications. As soon 
as the patient recovered consciousness he complained of 
seeing double. On examination he was found to have 
crossed diplopia, which was very marked for thirty-six hours 
and then progressively diminished, completely disappearing 
on the ninth day. ‘There was also slight bilateral ptosis. 
On examination of the heart signs of old mitral disease were 
found. In spite of repeated examination of the urine no 
albumin or sugar was detected. Examination of the urine 
for veronal on the seventh day was also negative. A 
psychiatric study of the patient showed the association 
of two psychopathic conditions—namely, manic-depressive 
psychosis and paranoia. For the last three years he had 
been addicted to drug taking, especially hashish and ether. 
According to Mantelin, Martin, and Milhaud the toxic dose 
of veronal ranges between 1 and1l grams. The fact that so 
large a dose as 24 grams was not fatal in the present case, 
in spite of old mitral disease, is explained by the circum- 
stance that, according to Bachem, after consumption of large 
doses of veronal 45 per cent. of the drug is destroyed without 
acting on the organism. The presence of ether also probably 
interfered with the assimilation of veronal. 


492. Lymphatic Glands in Congenital Syphilis. 
ACCORDING to E. WEILL and M. BERNHEIM (Journ. Méd. de 
Lyon, February 20th, 1924, p. 75), in congenital syphilis in 
infancy the lymphatic gland involvement takes the form of 
micropolyadenopathy, which occurs also in other infections, 
and has no specific significance. In later life, commonly, a 
local gland group enlarges, occasionally in the axilla or groin, 
but more usually the neck. The swelling may extend from 
ear to clavicle, and, becoming bilateral, may surround the 
lower jaw, giving a highly characteristic appearance. The 
glands, small at first, fuse, and may reach considerable 
dimensions; they remain hard and the overlying skin is 
unaffected for some months. Occasionally the process 
becomes arrested; more often softening sets in and leads to 
fluctuation, simulating a cold abscess. Aspiration is, how- 
ever, useless, since the pus rapidly reforms, and finally the 
whole collection is discharged on the surface either through 
numerous fistulae, closely resembling the tuberculous con- 
dition for which it is generally mistaken, or the whole thick- 
ness of the skin is invaded and necroses, exposing a sloughing 
purulent mass, which exudes a yellowish fluid. The ulcer 
edges are clean, little undermined, and punched out; this 
characteristic appearance indicates the diagnosis. If un- 
treated, the neighbouring skin becomes ulcerated, the ulcers 
deepen and may lay bare the muscles, especially the sterno- 
mastoid, and horrible disigurements may result. These local 
adenopathies coexist with relatively good health until ulcera- 
tion occurs, when the effects common to any prolonged 
Suppuralion supervene. The glandular involvement may be 
the sole indication of the syphilitic process, and, in the 
absence of other stigmata of congenital syphilis, the condition 
1S commonly regarded as tuberculous, but there are several 
points of difference. Tuberculous glands usually improve 
after repeated aspiration and exposure to sun and sea air, 
whereas syphilitic glands are unaffected or become worse. 
The Wassermann test or guinea-pig inoculation gives valuable 





help, and the former, if positive, should be corroborated by 
the effects of antisyphilitic treatment, under which the 
glands rapidly diminish in size, suppuration disappears, any 
gummatous ulcerations fill up, leaving mutilating scars. 
Histological examination of the glands is of little value, as 
the appearances resemble those of tuberculosis. There is 
some evidence of mixed cases occurring, such as a tuber- 
culous adenitis superimposed upon a previously syphilitic 
lesion, but this is rare. Another definite clinical type occurs 
in children of 13 to 14 years, in which the onset is insidious 
and localized at first. The infection spreads rapidly to other 
groups of glands, and finally involves all the superficial 
glands, the mesenteric, and the mediastinal. The glands 
may remain discrete or become fused into masses, attaining 
in one recorded case the size of a full-term foetal head. 
There is no compression of neighbouring organs and no pain ; 
the glands feel hard and there is never any sign of softening. 
The spleen is moderately enlarged to just below the costal 
margin, and the blood shows very little change. In diagnosis 
Hodgkin’s disease, lympho-granulosis, aud tubercle have to 
be considered. 


493. Is it Safe to Suppress Tuberculous Foc! ? 
G. THERASSE (Le Scalpel, February 23rd, 1924, p. 256) refers 
to various statistics which seem to indicate that aiter the 
radical treatment of a tuberculous focus, tuberculous mani- 
festations elsewhere are rather more likely to occur subse- 
quently than in other patients in which the foci have not been 
suppressed. In view of the frequency of tuberculosis, he 
finds it difficult to determine the point in question, but in 
some instances it seems as though there is a direct relation- 
ship—for example, after the Forlanini treatment of phthisis 
by artificial pneumothorax it is not uncommon to find tuber- 
culous enteritis following, and the author has seen this so 
often that he is careful to ensure the absence of intestinal 
tuberculosis before recommending the pneumothorax treat- 
ment. He suggests that an active tuberculous focus may 


’ serve as a stimulus for the production of defensive bodies, 


and that the suppression of such a focus may ultimately 
weaken the patient’s resistance to the disease and so make 
him more liable to other manifestations. The same question 
has often been raised with regard to the radical treatment of 
a tuberculous fistula in ano, and the author adds that after 
the operative treatment of tuberculous adenitis there is a 
22 per cent. mortality from later extensions of tuberculosis. 


49%. Carbon Tetrachloride Treatment of Hookworm, 
AN extensive experience of carbon tetrachloride as an anthel- 
mintic against hookworm has convinced C. N. LEACH, F. G, 
HavuGHWwouT, and J. E. AsH (Philippine Journ. of Science, 
November, 1923, p. 455) that the drug possesses virtues which 
can be claimed for noother. They find it safer than other 
substances used for the same purpose, and employ it with 
confidence. In a long series of cases no deaths could be 
attributed to its effects, and in no single case did symptoms 
of intoxication develop that called for treatment or gave any 
anxiety. The authors attribute this immunity to their 
observance of the following precautions: (1) the use of a 
chemically pure preparation ; (2) the exclusion of all persons 
with disease of the liver, heart, or urinary system. They 
emphasize the necessity of competent medical supervision 
during admiyistration. Absolute contraindications are coa- 
stituted by toxaemic conditions of the heart and liver, 
especially in acute intestinal infections and in acute abdo- 
minal conditions such as peritonitis. Coincident infection 
with Entamoeba histolytica, in the absence of active dysentery 
or a previous infection of the intestine, is not considered a 
contraindication, nor is moderate alcoholism, provided liquor 
is withheld for a few days before and after treatment. In 
protozoal infections carbon tetrachloride is without action. 
Where a patient with hookworm is to be operated upon the 
authors consider that the former condition should be treated 
several days before administering an anaesthetic (especially 
chloroform), in order to allow the liver to recover from the 
effects of the drug, which is stimulating and acts as a chola- 
gogue. They do not favour the method of divided doses, and 
they disapprove of the prior administration of saline pur- 
gatives, for the reason that the latter increase the irritative 
effects of the drug on the intestinal mucosa. They think that 
a safe computation of the dose is 1 c.cm. of carbon tetra- 
chloride to each 5.5 kilograms of body weight, and have on 
these lines given doses as high as 15c.cm. They point out 
the need for further investigation of the danger in cases 
r118 A 








90 JUNE 21, 1924] 





EPITOME OF CURRENT MEDICAL LITERATURE. | Pe 


EDICAL JOURWAR 





-_ 


— 





awaiting surgical operations, including the tendency to the 
development of ileus, the possibility of racial idiosyncrasies, 
the process of elimination of the drug and its effect on the 
cardio-vascular system, liver, and kidneys. 








Surgery. 





495. Echinococcus Disease of the Spleen. 

H. BERGER (Zentralbl. f. Chir., March 29th, 1924, p. 686) 
records a case, in a Bulgarian, aged 32, who had suffered 
from pain in the splenic region for the last two years. The 
attacks occurred every six weeks, and lasted for three or four 
days. On one occasion he had slight jaundice, and once 
constipation which lasted for a fortnight. The patient did 
not keep dogs nor did he allow dogs to lick his hands. On 
examination a large nodular tumour was found in the region 
of the spleen extending down to the iliac spine. There was 
slight fremitus but no tenderness. Blood examination showed 
an eosinophilia of 10 per cent. A diagnosis of echinococcus 
disease of the spleen was made and operation performed. 
On opening the peritoneum a large whitish tumour was seen 
arising from the inner surface of the spleen, which was not 
enlarged and was in its normal situation. The tumour, 
which was adherent to the diaphragm, posterior abdominal 
wall, and intestines, was sutured to the parietal peritoneum, 
and was opened by the thermo-cautery two days later, when 
a yellowish serous fluid was evacuated containing a large 
number of hydatid cysts. The spleen was not removed owing 
to the extensive adhesions. Recovery was uneventful. 
Infection had probably taken place by drinking water which 
had been contaminated by the faeces of dogs or sheep. 


4296. Removal of the Bone Marrow in Pernicious 

Anaemia, ° 
WALTERHOFER and SCHRAMM (dcta Med. Scand., March 19th, 
1924, p. 196) argue that as splenectomy may be beneficial in 
pernicious anaemia, removing the diseased bone marrow from 
the long bones may have a similar effect. During the past 
two years and a quarter they have practised this treatment 
in 25 cases, with good results in 48 per cent. Working in 
Berlin, they at first scraped the marrow out of one or more 
bones ata time. Later, at the suggestion of Professor Bier, 
they washed the marrow out of the bones by means of a 
solution injected into holes bored through the bones at various 
places. When they found that even almost moribund patients 
stood this operation well, several bones were deprived of their 
marrow at one operation. At first, only those cases were 
selected for this treatment in which the established methods 
had failed. Later the indications for it were extended, and 
it was supplemented by other methods, the changes being 
rung on arsenic medication, transfusion of blood or serum, 
and bone marrow evacuation. Probably this operation is 
effective by virtue of the stimulus it gives to the regenerative 
processes. 


497. Congenital Radio-ulnar Synostosis, 
D. GIORGACOPULO (La Chirurgia degli Organi di Movimento, 
March, 1924, p. 342) records a case of congenital synostosis of 
the upper end of the radius and ulna in a child aged 5, 
referring fully to the literature of the subject. The cause of 
the deformity is not known, and the author suggests it may 
be some defect in the germinal plasm. Treatment is not 
very satisfactory as relapses frequently occur. The synostosis 
may be excised or a pseudo-radial arthrosis formed; which 
method should be employed depends mainly on the individual 
case. In making the false joint periosteum should be inter- 
posed between the ends. » 


483. Non-tuberculous Pulmonary Abscess. 
W. WHITTEMORE (Surg., Gynecol., and Obstet., April, 1924, 
p. 461) considers that the etiology of non-tuberculous 
pulmonary abscess is important, for a large percentage of 
these cases could be avoided by more careful technique in 
operations on the upper respiratory tract under general 
anaesthesia. In 66 cases out of 100 the lung infection was 
directly preceded by an operation on the upper air passages 
under general anaesthesia. Infection was probably due to 
aspiration of infected material during the operation. Ex- 
pectant treatment will cure from 10 to 20 per cent. of cases. 
Artificial pneumothorax will cure a small percentage of cases 
and may be used in conjunction with postural drainage; it 
should be used only when the lung and pleura are non- 
adherent, and is an excellent means of determining whether 
adhesions are present or no‘. Aspiration of the abscess with 
the aid of the bronchoscope may improve the condition; this 
treatment combined with surgical drainage is of value in 
those cases which do not progress satisfactorily following 
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operation. Surgery offers the best chance in those cases iy 
which other methods of treatment have failed or are unsuit. 
able. Local or paravertebral anaesthesia should be useq 
and sections of one or two ribs removed. The presence of 
adhesions or a hard area will show the situation of the 
abscess. The abscess is opened, and is drained at a second 
operation, after the lung has heen brought to the chest wall, 
Drainage may be necessary for six months in chronic cases, 
or even longer. 


499. The Relation of Pes Valgus to Congenital 
Pes Calcaneus. 

H. TIMMER (Nederl. Tijdschr. v. Geneesk., March 15th, 1924, 
p. 11354), as the result of the examination of the feet of eighty 
newborn children in the obstetrical clinic at Amsterdam, 
has come to the following conclusions: (1) Congenital pes 
calcaneus or calcaneo-valgus occurs much more frequently 
than is generally supposed. Hitherto attention has been paid 
only to the severest forms in which the foot lies on the 
anterior aspect of the leg. (2) Pes valgus in the older child in 
many cases arises from a congenital pes calcaneus. (3) As 
pes valgus in the child often develops later into a pes valgo- 
planus the conclusion may be drawn that many an adult 
suffering from flat-foot was born with pes calcaneus or 
calcaneco-valgus. 








Diseases of Children. 


500, Infantii« Splenic Anaemia. 

GRENVILLE W. STC. Ramsay (Brit. Journ. Child. Dis., 
January-March, 1924, p. 48) reviews the literature and 
records his observations on 45 cases under 4 years of age 
in Leonard Findlay’s wards at the Royal Hospital for Sick 
Children, Glasgow. The cases were classified in three 
groups. The first group, which consisted of 27 children, 
showed all the features which are generally considered 
essential to justify a diagnosis of infantile splenic anaemia— 
namely, anaemia, degenerating and regenerating forms of 
red cells, myelocytes in the peripheral blood, and enlarge- 
ment of the spleen. In the second group, which consisted 
of 12 cases, the blood picture supposed to be characteristic 
of infantile splenic anaemia was complete except for the 
presence of myelocytes. The spleen was enlarged inali. In 
the third group, which consisted of 6 cases, the blood picture 
was typical, but there was no enlargement of the spleen, 
The author comes to the conclusion that infantile splenic 
anaemia is not a disease sui generis, but is a form of simple 
secondary anaemia. 


501. Genito-suprarenal Syndrome. 
COLLETT (Amer. Journ, Dis. Child., vol. 27, March, 1924, 
p. 204) reviews the literature on this subject and describes 
a case. Apert in 1910 distinguished five types of hyper- 
epinephry: (1) of the embryonal period (hermaphrodisin) ; 
(2) of the later foetal period (large clitoris, uterus, Ovaries 
atrophied, etc.) ; (3) of the pre-puberty period (abnormal body 
development, pubertas praecox, etc.); (4) of maturity 
(amenorrhoea) ; (5) of the menopause (adipositas, indistinct 
Clinical picture). ‘The earlier the condition develops the 
more marked are the changes. The most constant symptom 
is hypertrichosis. Nearly all the cases occur in females; 
there is no recorded case in an adult man: Boehm found 
12 cases of pineal tumour, allin boys. Collett found 21 cases 
in children; 4 of these were in boys in whom premature 
development of body and external genitalia without pre- 
mature potency occurred, but no sex changes. In girls 
menstruation as a rule is not early: the development of the 
body may be manifested either as obesity or as great 
muscular development (l’enfant Hercule). Abnormal hair 
growth in girls is generally of the masculine type. The 
tumours involve the suprarenal cortex only, but the con- 
dition may also occur in hypernephroma of the ovary and 
in accessory suprarenal glands in the broad ligament. The 
suprarenal cortex and sex glands both arise in the ccelomic 
epithelium, where they are early so closely associated as to 
be indistinguishable from each other (Soulie). The syndrome 
is thought to be due to hyperactivity of the cortex, but 
Krabbe holds that the tumour develops from sex cells of 
masculine type which in early embryonic life have been 
involved in the suprarenal gland cortex, which explains the 
occurrence of a masculine puberty in girls. Investigations 
have shown that while the testis is developed from the 
original undifferentiated germ of the sex glands, the ovary 
passes through a stage in which the cortex is feminine while 
the medulla is testicular, and it is the medullary part of the 
ovary which is closely associated with the suprarenal cortex. 
Collett’s case was a girl of normal weight at birth, whose 
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tecth began to appear at5to6 months. Genital hair appeared 
at6to8 months. At 11 months the hair became thicker and 
extended over the trunk and extremities; the voice became 
deep and rough, and the body heavy and fat. Mentally she 
was lively. At1} years she could neither stand nor walk; 
height, weight, and size of head were well above the average. 
The skin, normal elsewhere, was red and sore on the cheeks 
with a few short hairs, subcutaneous fat was well marked, 
and there was no abnormal pigmentation. The hair on the 
yulva had a horizontal boundary above, axillary hair was 
absent, but there was a dark growth of hair on the thighs, 
shoulders, and back. The external genitalia were well 
developed, the clitoris was penis-like, 14 cm. long, with 
anterior prepuce and urethral furrow. The urethral orifice 
was normal, as were the internal genitalia. Mammae were 
absent. Ossification was advanced (3 years). The right 
kidney was palpable but normal, and a tumour was felt 
above and connected with the left kidney. The patient was 
treated with thymus gland for seven months and improved. 
At 2 years the tumour was removed aud proved to be a typical 
long-standing hypernephroma, showing degeneration. A year 
or two later all abnormal hair had disappeared, except scanty 
short hair on the labia; the face was less bulging, its skin 
childlike. The ‘‘ peniculus ’’ was smaller, the body thinner, 
the voice deep, bu&é no longer hoarse. This is the first 
recorded case of a child surviving this operation. 


502. Tuberculous Gummata in Infants. 

AFTER referring to recent articles on this subject, M. PEHU 
(Journ. Méd. de Lyon, February 20th, 1924, p. 87) gives the 
following description of the condition, which is commoner 
than is usually supposed. The tuberculoma occurs between 
the ages of 3 months and 3 years, rarely later, and usually 
in a close contact with an actively phthisical person. It is 
discovered fortuitously and develops insidiously as a painless, 
deeply seated, mobile nodule, which can be rolled under the 
finger. The skin is usually unaffected at first, but later a 
rosy circumscribed patch appears immediately over the 
nodule. The colour deepens and becomes bluish, and, if no 
breaking down occurs, a fine to flaky desquamation appears 
and lasts for a considerable time. The “‘gumma’’ may 
remain indolent, circumscribed, and hard, or may spread into 
subcutaneous tissues and take on a doughy consistency 
(pseudo-lipoma), according as the centre becomes caseous or 
purulent. It rarely discharges on the surface. The site of 
election is almost invariably the buttock region, especially 
round the anus, and often on the thighs and backs of the legs, 
although other regions may be affected in addition. The 
“gummata’’ are usually multiple and remarkably sym- 
metrical in distribution. There is absence of lymph gland 
involvement and the whole process is often afebrile; but it 
may be accompanied by months of irregular fever, in which 
case the prognosis is grave. There may be no other mani- 
festation of tuberculosis, or these nodules may accompany 
tuberculides of the skin, or lesions of mediastinum, lungs, 
spleen, bones, etc., the nature of which them becomes 
apparent. The primary focus is in the hilar mediastinal 
region, whence the Koch bacillus travels via the blood stream. 
The diagnosis from syphilis, sporotrichosis, or chiefly sub- 
acute multiple pyogenic abscesses is made by remembering 
that in these latter the infection commences superficially 
and spreads inwards. Surgical action is not recommended, 
but rather general treatment, cod-liver oil, sun, and sea air. 


503. Precocious Puberty. 
R. HUTCHISON and G. M. WAUHOPE (Brit. Journ. Child. Dis., 
January-March, 1924, p. 57) report a case in a girl, aged 
3 years, in whom menstruation began at the age of 17 months. 
There was no family history of precocity. Nothing unusual 
was noticed until between the tenth and eleventh months, 
when she had a whitish vaginal discharge which recurred on 
several occasions till she began to menstruate. The period 
lasted for two or three days, and returned at regular intervals 
of twenty-eight days, except on three occasions, when the 
interval was exactly two months. After her third birthday 
the intervals became irregular and of longer duration. Pubic 
hair was noticed at the time of the first period. The breasts 
were well formed, but no definite date could be given for 
their enlargement. On abdominal and bimanual examination 
under an anaesthetic both ovaries were palpable and of 
normal size, X-ray examination of the skull showed no sign 
of tumour or other abnormality, but skiagrams of the skeleton 
showed a bony development usually present about the normal 
age of puberty. Mentally she was bright but exceedingly 
obstinate. The voice was harsh and strident. She had no 
control over her bladder. The cerebro-spinal fluid was normal 
and the Wassermann reaction was negative. The authors 
discuss the causes of precocious puberty--namely, hyper- 
nephroma of the suprarenal cortex, tumours of the pineal 








gland, and tumours or hyperplasia of the gonads—and come 
to the conclusfon that the precocity in their paticnt was 
due to ovarian hypersecretion. Excision of one ovary was 
advised, but the parents refused their consent. 








Obstetrics and Gynaecology. 





504, Ablatio Placentae. 

J. O. POLAK (Amer. Jowrn. of Gynecol. and Obstet., April, 
1924, p. 384) shows that all cases of accidental ae 
are concealed to begin with, and only become apparent whe 
the membranes allow of escape of blood or the presenting 
part is not engaged and thus does not block the exit of the 
blood through the cervix. Thus the difference between the 
concealed and apparent varieties is only relative or one 
of degree. With regard to diagnosis, sudden cramp-like 
abdominal pain, shock, blanching, and rise of pulse rate are 
given as the principal symptoms, whereas the prominent 
localizing signs are an extremely tender, spastic, and tense 
uterus. Bleeding may or may not be present, according to 
the type, but by displacing the presenting part blood and 
accumulated clots are often discharged. The severity of the 
case is shown by the rapidly increasing size of the uterus, 
fall of blood pressure, rise of pulse rate, and progressive fall 
in the haemoglobin percentage. In these cases abdominal 
section with transfusion is the only right treatment. If the 
child be dead, as is usually the case if many ecchymotic 
areas are found in the uterine wall, the author advises 
clamping of the broad ligament before incising the uterus, 
thus preventing excessive bleeding; the child is then 
delivered and hysterectomy performed. If the child is alive, 
however, there are no ecchymotic areas, and the uterus 
contracts intermittently, hysterotomy is employed and an 
intrauterine pack left in situ. In less severe cases, when 
the cervix is effaced, rupture of the membranes, morphine 
gr. 1/4, and a tight abdominal binder applied from above 
downwards are often sufficient; if the pelvis is normal the 
treatment is aided by small doses of pituitary extract every 
twenty minutes. In these cases the pulse should be taken 
every fifteen minutes, the blood pressure every half-hour, 
and the uterus measured both as regards height of fundus 
and breadth every hour, a haemoglobin and red count being 
taken frequently as well. If all is well the pulse improves, 
the haemoglobin index remains stationary, and the blood 
pressure rises ; but otherwise abdominal section with blood 
transfusion is indicated. 


505. Corpus Luteum Haemorrhage simulating 
Appendicitis. 

E. Eick (Zentralbl. f. Chir., March 8th, 1924, p. 374) records 
a case in a woman, aged 22, in whom violent pain in the right 
iliac region and retching occurred a few days after men- 
struation. There were marked muscular resistance and 
tenderness at McBurney’s point. On laparotomy the appendix 
was found to be normal, but blood was seen escaping from 
a collapsed follicle in the right ovary, half of which was 
resected. Complete recovery took place. Several writers, 
such as Gross, Barony, and Gersuny, have drawn attention 
to the frequency with which haemorrhages from the corpus 
luteum may give rise to a mistaken diaguosis of appendicitis. 
The situation where the tenderness is most marked is not 
a distinguishing point. Rapid pulse, fever, and leucocytosis 
may occur in both conditions. Even signs of peritoneal irrita- 
tion, such as retching and distension of the abdomen, may be 
caused by either factor. Apart from cases in which there is 
a distinctly encapsulated abscess or Fallopian tube swollen 
by the ovum which it contains, gynaecological examination 
is also of no assistance, as a recently inflamed appendix or 
a collection of blood of moderate size cannot be felt. The 
presence of anaemia, determined by estimation of the haemo- 
globin, and a history of recent menstruation suggest intra- 
peritoneal haemorrhage, but whether the haemorrhage is 
extrauterine or is of ovarian origin can rarely be determined 
before laparotomy. In the case of a virgin the diagnosis 
should be in favour of ovarian haemorrhage. In all cases, 
however, laparotomy is necessary, whether for removal of the 
appendix or stopping the haemorrhage. 


506. Weight Deficiency in the Newly Born. 
K. BRANDT (Vorhandlinger ved Nordisk Kirurgisk Forenings, 
14de Mote i Stockholm, 1924, p. 111) quotes and stamps as 
misleading the following sentence often to be found in modern 
German works on obstetrics: ‘‘ Not viable because under 
2,000 grams ’’ (44 1b.). In support of his claim that a large 
proportion of infants under this weight at birth survive and 
develop normally, the author gives the following statistics 
from his hospital in Christiania for the eleven-year period 
ri80 
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1912-22. Of 348 infants born alive and weighing 4} Ib. or less 
at birth, 117, or 33.6 per cent., died within fourteen days, 
The remaining 66.4 per cent. were discharged from hospital 
a a satisfactory state, the deficiency of weight having been 

ore than made good, the gain of weight having been 
uniform, and the infant showing no sign of disease. The 
author anticipates that, provided the surroundings of these 
infants prove satisfactory, there is no reason why they should 
not have as good a chance to atiain to maturity as other 
children. For the past thirty years the treatment of infan‘s, 
under normal weight at birth, in an incubator has been 
‘abandoned in Christiania, and the author considers this 
device not only superfluous, but mischievous. He has also 
nothing good to say of cutting down the dietary of young 
infants to four-hourly feeds, which he regards as tantamount 
to semi-starvation. 


507. Papillomata of the Female Urethra, 

H. A. KREUZMANN (Surg., Gynecol., and Obstet., April, 1924» 
p. 475) states that papilloma of the urethra is much commoner 
in females than is generally supposed, without involvement 
of other parts of the urinary tract. He describes a series of 
40 cases in which urethral papillomata were discovered by 
use of the cystoscope or urethroscope; in all patients save 5 
chronic infection of the urinary tract, due to urethral or ureteral 
stricture, cystitis, renal calculus, etc., was present. Chronic 
gonorrhoea was demonstrated in 3cases. The most common 
situation was on the anterior and lateral walls of the urethra, 
just outside the vesical sphincter ; the growths were multiple, 
small, and villous rather than sessile. In themselves the 
papillomata caused few symptoms; their importance is held 
to be chiefly diagnostic, for their presence may be taken 
as pointing to existence of other long-standing morbid 
conditions of the urinary system. 





Pathology. 


508. Staphylococcal Classification, 

S. YOsHIOKA (Japan Med. World, February 15th, 1924, p. 32) 
suggests that carbohydrate-splitting action is a very suit- 
able means of distinguishing pathogenic and non-pathogenic 
staphylococcus strains. From a study of the sugar-splitting 
actions in large varieties of sugar pathogenic and non- 
pathogenic strains can be separated by their actions on four 
kinds of sugar—namely, arabinose, raffinose, mannose, and 
trehalose. Examinations with 180 strains (160 from diseased 
foci and 20 from non-diseased foci) with seventeen varieties 
of sugar showed that they do not split dulcite and dextrine, 
while they split levulose and glucose. Pathogenic strains are 
regarded as those having typical action on the sugar, while 
those which have no such typical action are’ regarded as 
non-pathogenic. Strains having distinct pathogenicity were 
isolated from fresh incisions of closed abscesses, or from open 
wounds in which the organisms were in pure culture, and 
of such strains the typical characteristics on sugar-splitting 
action were that arabinose and raffinose were negative and 
mannose and trehalose were positive. 





509. The Multiplication of the Bacteriophage. 
T. MATSUMOTO (Zentralbl. f. Bakt., March 25th, 1924, p. 413) 
has carried out some experimental work on the multiplication 
of the bacteriophage, particularly with relation to the effect 
on its growth of incubation with resistant strains. The 
general technique consisted in preparing a dilution of a given 
bacteriophage in a flask of broth, heating it to 56°C., and 
determining the number present. The flask was then inocu- 
lated with the organism to be tested, incubated at 37° C., and 
counts performed at different intervals to ascertain the extent 
of multiplication cf the bacteriophage; this was calculated 
from the number of holes in the culture planted out on agar 
plates. If the bacteriophage had increased considerably 
there were a very large number of pitted colonies, or there 
was absolutely no growth whatever; whereas if no multipli- 
cation had occurred the culture grew normally. The resistant 
strains were obtained by inoculating a broth dilution of the 
bacteriophage with the organism, incubating for twenty-four 
hours at 37°C., plating out on agar, and selecting the 
colonies which showed.no lysis; these were then cultured 
for at least five generations from single colonies in order to 
ensure that they were completely freed from the bacterio- 
phage. Working first of all with eight strains of bacteriophage 
isolated from human or from chicken faeces it was found 
possible to classify them into two distinct types—the g type 
and the y type. The g type with the Shiga bacillus causes 
the production of large holes in an agar culture; the y type 
is similar to it on agar, but can be easily differentiated from 





paratively easy to obtain resistant strains, while with the 
g type all attempts to obtain resistant strains have failed, 

xperiments were then conducted with strains of bacterig. 
phage active against Flexner and Y dysentery bacilli, 
Resistant strains for. the different bacteriophages were 
selected and grown with four strains of these. It was foung 
that it was quite possible to obtain a strain of bacilli which 
was resistant to two of the bacteriophage strains. It wag 
also found that no multiplication of the bacteriophage too, 
place when incubated with a resistant strain of bacillug— 
that is to say,a given resistant strain of a bacillus is not 
only insusceptible to the action of the bacteriophage, but 
affords it no opportunity for multiplication. It seems clear 
from these experiments that the resistant strains of bacteria 
are mutants; they have lost some group in the bacterial 
cellular material, which is possessed by the normal bacterium, 
and which is apparently necessary for the development of 
the bacteriophage which is to act upon it. 


510. Estimation of Sugar in the Blood. 

R. V. STANFORD and A. H. M. WHEATLEY (Biochem. Journ., 
1924, vol. 18, No.1, p. 22) call attention to certain fallacies 
inherent in Folin and Wu’s modified method of estimating 
sugar in the blood. It was noticed that duplicate standards 
made at the same time often differed considerably from one 
another, and on investigating this point they found that the 
depth of colour depended upon the temperature of the liquid 
at the moment that Folin’s reagent was added—the lower 
the temperature the darker the colour. If the reagent is 
added to the cuprous oxide just after this has been boiled, 
the resulting value for the sugar will be lower than it should 
be. To avoid this error they immerse their tubes, as soon as 
they have been taken from the water-bath, in a beaker of 
water at room temperature for three and a half minutes; 
Folin’s reagent is then added, and the subsequent estimation 
of the colour proceeded with after another pause of two 
minutes. Another error into which certain observers appear 
to have fallen is that of employing too weak a solution of 
alkaline copper tartrate. Experiments showed that, in the 
neighbourhood of the standard, results could not be relied 
upon unless a large excess of this substance was present, 
It the quantities originally recommended by Folin and Wu 
are used the results are quite satisfactory, but if a weaker 
solution is used a considerable error is introduced. Stress is 
also laid upon the advantages of using a dilution colorimeter 
for carrying out the colour estimations. 


511. Experimental Study of Genital Herpes. 
February, 1924, p. 152) have carried out a large number of 


herpes, which suggest that there is a considerable difference 
between this virus and the virus derived from buccal herpes, 


buccal virus beneath the dura mater of a rabbit provoked an 
encephalitis which was constantly fatal in four to six days. 
This constancy has been noted by several other workers, and 
appears to be quite definite. When, however, they directed 
their attention to a study of the genital virus they perceived 


to the scarified cornea of a rabbit. Conjunctiyitis and kera- 


days. The brain was then used to pass on thé virus to 
a series of rabbits, comprising 26 in all. Of these, 16 were 
injected via the brain; 6 survived, while 10 died in periods 
varying from five to seventeen days. These results are in 
distinct contrast to the buccal virus, which produced fatal 
encephalitis in five days. When the genital virus was inocu- 
lated on to the scarified cornea of a number of rabbits it was 
found to give rise to a conjunctivitis of moderate intensity 
and to a keratitis of still less intensity, recalling the com- 
paratively mild kerato-conjunctivitis set up by Levaditi’s 
salivary virus. Now this again is quite distinct from the 
ocular lesions caused by the buccal virus of herpes. This 
virus causes intense kerato-conjunctivitis, often with ulcera- 
tion of the cornea and hypopyon. Eight rabbits were inocu- 


of these, 5 died from the eighth to the thirteenth day, while 
the remaining 3 survived. The ocular reaction varied con- 
siderably in the different animals, and its intensity was no 
criterion of the ultimate fate of the animal. Further experi- 
ments made with different strains of the virus showed that 
one strain produced immunity by cerebral inoculation, another 
strain by ocular inoculation. These experiments serve to 
show the great diversity which exists between the different 
viruses which give rise to herpes, and to draw attention to 
the variability which is encountered in the reactions of 
different rabbits to inoculation. 





it in other ways; for instance, with the y type it ig com- 
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G. BLANC and J. CAMINOPETROS (Ann. de l’Inst. Pasteur,. 


experiments with a virus derived from a case of genital: 


The authors showed previously that the inoculation of the_ 





a marked divergence. The contents of some herpetic vesicles , 
from the genito-crural fold of a girl of 18 were inoculated on | 


titis developed, and the animal died of encephalitis in fourteen _ 


lated on the cornea and beneath the dura at the same time; - 
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512. An Atypical Case of Acute Leukaemia. 
§.1. DE JONG and LOuUET (Bull. de V Assoc. France. du Cancer, 
february, 1924, p. 128) record the case of a girl, aged 17, with 
a large mediastinal tumour which gave rise to no symptoms 
and appeared to belong to that very rave group known as 
haematopoietic tumours. Shortly before death the patient 


presented the typical symdrome of acute leukaemia. The | 


girl was admitted to hospital for severe epistaxis, and died 


two days later. At the subsequent examination a large | 
intrathoracic tumour was found, yellowish-white in colour, | 


and independent of the thoracic orgams. There was also 
a tumour in the left ovary similar in appearance and con- 
sistency. Examination of the blood showed 806 600 red cells 
and 258,000 white cells per cubic millimetze. The pathology 
of the condition is obscure where leukaemia is associated with 
the presence of new growth. The case presented the charac- 
teristics clinically of a lymphosarcoma, but the metastases 
differed in the various organs. For the most part there was 
an infiltration with lymphocytes, as seen in leukaemia, and 
well shown in the kidneys, whereas the ovary contained 
a true secondary deposit of a neoplastic type. The case 
appears intermediate in type between a leukaemia and a 
sarcoma, and it suggests that leukaemia may be a real 
cancer of the blood, as suggested by Banti. The mediastinal 
tumour appeared to arise in the thymus, but it was not 
possible to identify any Hassall’s corpuscles. It is not 
unlikely that the mediastinal tumour -was simply a pro- 
liferation of the lymphoid tissue of the mediastinum. 


513. Immunization against Diphtheria. 

§. B. HOOKER (Boston Med. and Surg. Journ., February 2st, 
1924, p. 295) regards systematic application of the Schick test 
and active toxin-antitoxin immunization of susceptible adults 
as most effective preventive measures against diphtheria, 
especially among those who are likely to be in close and 
prolonged contact with the disease. Whe ideal is the pro- 
duction of active immunity in every child before reaching 
2 years of age, since 80 per cent. of the deaths occur in 
children of pre-school age. Among those nursing the disease 
its incidence averaged 25 per cent., but s'‘nce those susceptible 
have been immunized the incidence has fallen to 0.74 per 
cent. The danger of anaphylaxis is so extremely rare that 
it cannot be made an excuse for withholding the treatment, 
and even should horse serum hypersensitiveness become 
common it is possible to employ in toxin-antitoxin mixtures 
an immune serum from the goat. Susceptibility to diphtheria 
is present in about €0 per cent. of young adults, and of these 
three-fourths can be immunized by one series of toxin-anti- 
toxin injections, while a second series for those who remain 
Schick-positive is equally effective. By using the local 
reaction as a guide in dosage severe systemic reactions can 
be reduced without lessening antitoxin production, and, as 
a general rule, a gradient of 0.2, 0.4, 0.6, 0.8, and 1 ml. can 
be followed. By such measures the incidence of clinical 
diphtheria in a tested group was reduced by 95 per cent. 


514. Grape Sugar Injections in Accidental Pneumothorax. 
Hl. FOGELBERG and I, WALLGREN (Finska Laikaresiliskapets 
Handlingar, January and February, 1924, p. 38) discuss the 
recurrent, accidental pneumothorax in otherwise apparently 
healthy persons, when the communication between the 
pulmonary alveoli and pleural cavity remains patent or is 
reopened periodically. ‘They record two cases in which the 
procedure advocated by Spengler in 1915 proved most success- 
{win inducing a pleural effusion which obstructed the valve- 
like communication between the alveoli and the pleural 
cavity. He injected one ounce of a sterile 30 per cent. glucese 
solution in normal saline. The author’s first patient was 
alad, aged 16, in whom recurrent attacks of spontaneous left 
pheumothorax were associated with dyspnoea, pain, and 
displacement of the hearé and mediastinum, without cough 
or fever. The aspiration of air from the left pleural cavity 
was followed by only partial re-expansion of the lung, and an 
+ay examination six days later showed that the collapse of 
the lung was again complete. The injection of one ounce of 
Spengler’s solution provoked great dyspnoea and violent pain, 
Which passed off in a few hours without any pyrexia. Pleural 
effusion fol!owed, and the lung gradually re-expanded, the 
Patient beiny discharged in perfect health. In the seeond 
case -norphine was given asa precautionary measure before 
Spensler’s solution was introduced. There was no shock 
aud only slight pain. A pleural effusion formed, and with its 





éradual absorption, and that of the air in the plenral cavity, 
re-expansion of the Jung eceurred. he author adds that 
this treatment is indicated omly when the pneuinothorax is 
“dry,’’ air continues to escape into the pleural cavity, and 
it is considered desirable to obtain early re-expansion of 
the lung. 


515. Atropine in Congenital Stenosis of the Pylorus, 

A. JOHANNESSEN (Ugeskrijt for Lacger, Yebruary 7th, 1924, 
p. 113) notes that in America and England the most popular 
treatment for congenital stenosis of the pylorus is operative, 
whereas in the ftcandinevian countries the treatment is 
almost exclusively conservative. Im support of the latter 
course he records in detail 7 cases in which atropine was 
given and recovery effected. That this recovery depended 
on the atropine was proved in 4 cases by the fact that when 
the atropine was temporarily withheld the vomiting recurred. 
To avoid unpleasant surprises due to idiesyncrasy io atropine, 
the author began with only 1 minim ofa 0.1 per cent. solution 
of atropine sulphate. His maximum dose was 2 minims of 
this solution given seven times a day—tbat is, 0.7 mg. of 
atropine sulphate in all—and his average total dose for the 
tweuby-four hours was 0.5mg. The atropine was given hall 
an bour before a meal so as to relax the pylorus at the most 
propitious moment. Lt usually took from ten to fourteen days 
for the optimum effect to be obtained, and it was found desir- 
able in severe cases to continue the atropine for nine to ten 
weeks after the cessation of the vomiting. In 3 cases there 
were no signs of atropine poisoning, and in 3 other cases 
these signs were slight and negligible. But in one case the 
signs were alarming, and the drug was therefore withheld. 
This led to a return of the signs of pyloric obstruction, and 
the infant's state was so parlous that the risk was taken of 
resuming the atropine, under renewed treatment with which 
the infant recovered. 


516. Registration of Tremors in Graves's Disease. 

N. SrensTROM (Hygisa, February 15th, 1924, p. 90) has 
employed au electrocardiegraphic apparatus to record the 
tremor of the fingers in 49 cases suspected of or suffering from 
hyperthyroidism. As the rate of tremor was found to be the 
same for the different fingers, it was necessary only to register 
the movements of one finger, which, in the author’s series 
of investigations, was the middle fimger of the left hand, 
Although the tremor was continuous, it proved to be irregular 
both with regard to extent and time, and the average rate 
of tremor per minute was 620, the extremes being 460 and 
780. When the extent of the tremor was as small as 0.5 um. 
it could hardly be detected by the naked eye, and in such 
cases inspection alone may fail to reveal a tremor which 
actually exists. A study of the graphic records taken at 
different times in the same patient showed in several eases 
that when improvement was effected by an operation on the 
thyroid or by z-ray treatment and rest, there was a reduction 
in the rate of tremor. No definite relationship could be 
established between the rate of the tremor and the severity 
of the Graves’s disease as indicated by the basal metabolism. 
In cases of paralysis agitans and of other organic diseases of 
the nervous system associated with tremor of the arms, the 
rate of the tremor was found to be about 400; in a case of 
Wilson’s disease it was 260. The rate of tremor of the 
muscles of healthy persons, tired out by certain muscular 
exercises, was also investigated and found in some cases to 
be similar to that of Graves’s disease. 


517. Wassermann Test as Criterion of Cure. 
D. L. BELDING (Boston Med. and Surg. Journ., February 21st, 
1924, p. 301) points out that the Wassermann test as a criterion 
of cure for syphilis is inferior to the complete serological 
examination of the blood and spinal fluid, since a negative 
reaction alone docs not necessarily indicate that treatment 
may be stopped, nor does a persistent positive reaction always 
point to the need for further treatment. The reaction im 
treated and untreated syphilis represents an immunological 
response on the part of the patient quite apart from the clinical 
course of the disease, and, though in most cases these run 
a parallel course, the reaction in the individual may or may 
not be comparable to the clinical findings, and it cannot be 
regarded as an absolute measurement of the patient’s resist- 
ance, nor of the activity of the disease. The test merety 
records the narrow range between a strongly positive anda 
negative reaction, and is less satisfacto:y than the quantita- 
tive test which gives the titrated strength of the antibody, 
which in untreated cases may be of proguostic value, and ta 
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treated cases affords an index of the earliest serological 
response to treatment, and thus serves asa guide for drug 
therapy. A high titre antibody in old syphilitics may point to 
an unsuspected visceral or vascular involvement, and such 
cases are particularly resistant to treatment, Although a 
persistent positive reaction may not indicate the need of 
prolonged treatment, since it is possible for the reaction to 
persist after the disease has reached the quiescent state of 
temporary cure, the average patient with a persistent positive 
reaction is more likely to have an unsuspected focus of infec- 
tion or show a recurrence than one with a negative reaction. 





Surgery. 





518, Pruritus a Premonitory Symptom of Malignancy. 
H. KUTTNER (Zentralbl. f. Chir., April 19ih, 1924, p. 824) states 
that he recently had two patients with gastric carcinoma who 
for some months before symptoms of the malignant growth 
developed complained of pruritus. Both were vigorous men, 
aged between 50 and 60, who were at first not much troubled 
by the pruritus, but after two or three months it became 
almost intolerable. It was generalized in both cases, and was 
not accompanied by any skin lesions apart from those-due to 
scratching. There was no jaundice or diabetes, and the 
patients were in a good state of nutrition when the pruritus 
began, so that cachexia could be excluded asa cause. In both 
cases the growth was inoperable, so that the effect of its 
removal on the pruritus could not be determined. On the 
other hand, Kittner has had another patient whose pruritus 
much improved after radical operation. He was, however, 
unable to learn the subsequent history and whether the 
pruritus returned with recurrence of the growth. Kiittner 
was unable to find anything in surgical literature on the 
subject of pruritus as a prodromal symptom of malignant 
growths, but on consulting the dermatologist Jadassohn he 
learnt that its occurrence Lad been described in dermato- 
logical literature by Wickham, Besnier, Doyon, Jadassohn, 
and Sack. The pruritus chiefly occursin abdominal tumours, 
especially those of the stomach and liver, and is met with not 
only in the cachectic stage or in association with jaundice, 
but also, as in Kiittner’s cases, in the prodromal stages when 
the patients feel quite well. The condition is then regarded 
as due to nervous Causes or as an example of senile pruritus. 
In addition to abdominal cancer pruritus has been observed 
in malignant growths of the buccal mucosa and tongue. The 
itching may occur without obvious skin changes or be asso- 
ciated with scratch marks or eczema. In most cases the 
pruritus is generalized, but sometimes it is localized in the 
anus or genitals. Auto-toxaemia, due tothe malignant growth, 
probably plays a part in the pathogenesis. In advanced cases 
_ the dryness and bad nutrition of the skin are also responsible. 


519. Appendicular Cyst. 

A. PALIERI (Rif. Med., March 24th, 1924, p. 273) reports a rare 
case of appendicular cyst subsequent to an attack of typhoid 
fever two years previously. The patient was a girl, aged 
17 years, who had an attack of typhoid fever at 15 from which 
she recovered. At 16 she developed a large abscess in the 
right iliac region, which was opened and much fetid pus let 
out; cure followed in about forty days. Some months later 
she complained of pain and swelling in the right iliac region 
and was admitted into hospital for operation, on the supposi- 
tion that it was a recurrence of the abscess. On opening the 
abdomen the swelling was found to be a large cyst filling np 
the right iliac fossa; there were some adhesions and a firm 
attachment to the appendix. The cyst was removed, and 
except for a slight attack of febrile glycosuria convalescence 
was satisfactory. The cyst was diagnosed as a cyst of the 
appendix, probably a secondary result of the attack of typhoid 
two years before. 


520, Biophysics and Surgical Mortali:y. 
G. W. CRILE (Surg., Gynecol., and Obstet., April, 1924, p. 431) 
reminds us that for many years medical science has been 
endeavouring to identify the form of energy that activates 
man and animals, to discover the physical laws in accordance 
with which that energy operates, and to determine the condi- 
tions which lead to progressive or immediate loss of energy 
and death. This is a matter of especial interest to the 
surgeon who operates on the living organism and modifies its 
activity by anaesthetics; he is, therefore, in a position to 
detect the changes brought about in the organism by injury, 
by operation, and by disease. The electro-chemical theory— 
namely, that man is an electro-chemical mechanism— 
interprets well his normal and pathological phenomena, and 
has even furnished a plausible suggestion as to the line of 
evolution from the atom to man, Although the application 
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of this theory to the surgical clinic has provided a procedure 
in operations which has considerably reduced mortality, yet 
the theory is not yet proven. Nevertheless, from previously 
accepted facts, the following conclusions are drawn. Electrig 
phenomena are apparently coexistent with living phenomena, 
because electricity can be detected in every living plant or 
animal, but not in the dead. Electricity is probably, then 
the “spark of life.’””’ There are numbers of different electrig 
circuits in animals, and the source of electricity in the cells 
is oxidation. During life there is a difference of potentiaj 
within the organism: death is equilibrium of potential, 
Each cell is an electro-chemical unit, and bipolarism is g 
condition which occurs in continuity from the amoeba to man, 


521, Oesophageal Carcinoma. 

L. BERARD and P. MALLET-GUY (Lyon Chirurgical, March. 
April, 1924, p. 127) review the different methods of surgical 
treatment of carcinoma of the thoracic portion of the 
oesophagus and draw certain conclusions. During a periog 
of thirty-five years more than seventy attempts have been 
made to excise the thoracic portion of the oesophagus, with 
only five recoveries; the mortality is therefore formidable, 
Death is chiefly due to operative shock or infection. Approach 
to the tumour may be either by the transpleural or extra. 
pleural route. In tumours affecting the cervical portion of 
the oesophagus or at its gastric end, resection may be 
followed by union of the cut ends of the oesophagus. This ig 
not possible in the case of the thoracic portion, and attempts 
at joining the divided ends in this region have been carried 
out less and less often. Every effort must be made to 
prevent infection of the mediastinal tissues, and it appears 
safer either to invaginate the lower end of the oesophagus or 
to invert it into the stomach, whilst the upper end is brought 
out on to the skin. The adoption of these principles hag 
given five cases of recovery for carcinoma of the thoracic 
portion of the oesophagus. The first step must be a 
gastrostomy, whilst the tumour itself may be treated on the 
lines of a growth of the large intestine by bringing it out on 
the surface and then resecting it later. The operation, even 
at the present day, is a formidable one in spite of the progress 
of surgery, and after resection of the growth itself it may nog 
be possible to deal with infected lymphatic glands. 


522, Bilateral Os Trigonum. 

HARTTUNG (Deut. Zeit. f. Chir., March, 1924, p. 382), who 
records two illustrative cases in men aged 35 and 50, states 
that the os trigonum, or the triangular oval portion of bone 
situated behind the posterior process of the os calcis, occurs 
in about 6 per cent. of all persons. In almost all cases it is 
present on both sides. In only a small number of cases does 
it give rise to any symptoms, such as pain resembling 
achillodynia, tenderness behind the ankles, and limitation of 
movement of the foot, especially flexion. In order to deter- 
mine whether the condition is due to a fracture or to the 
presence of an os trigonum, a control 2-ray picture of the 
other foot is required—similar appearances on both sides 
indicating the existence of os trigonum. In the case of 
fracture of the posterior process an irregular zigzag line is 
seen, whereas in the case of an os trigonum the line of 
separation is perfectly regular. A history of trauma is io 
favour of fracture of the posterior process, but is not essential. 
The treatment of os trigonum which gives rise to symptoms 
is purely conservative and should consist of hot air, massage, 
and exercises. 


523, Formalin Sterilization in Yacuo, 

S. A. GAMMELTOFT (Ugeskrift for Laeger, April 24th, 1924, 
p. 353) describes investigations by himself and Walbum into 
the sterilization-of surgical apparatus by formalin vapour. 
In the older vapour sterilizers the formalin did not penetrate 
into the recesses of articles folded on themselves—for 
example, the finger-tips of rubber gloves. Other forms of 
sterilizers may destroy bacteria and their spores even iB 
distant recesses, but perishable articles, such as rubber 
gloves, are liable to suffer greatly. The author gives & 
detailed description of the sterilizer devised by Walbum, 
who has found that when the interior is exhausted before 
the formalin vapour is introduced, the capacity of the vapour 
to penetrate into recesses is greatly increased by the vacuum. 
Bacteriological investigations with tetanus and anthrax 
spores and various bacteria left inside rubber gloves placed 
in an ordinary and also in a vacuum formalin sterilizer, 
showed that the latter was by far the more reliable. The 
articles sterilized in the vacuum formalin apparatus were 
not damp on removal as was feared, and the sterilizer was 
found to be particularly suitable for such instruments 4% 
knives and for syringes, which are apt to crack on boiling. 
The chief sphere of usefulness of this sterilizer is in com 
nexion with rubber articles, which deteriorate after repea 
boiling. 
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Dermatology. 


524. The Parasitology of “Creeping Disease.” 

M. O. LAPIN (Derm. Woch., May 24th, 1924, p. 573) describes 
the case of a man stung by a horse-fly on the back of the left 
pand, which begun to itch almost immediately. Three days 
later a small red spot appeared, and from it a curved line 
spread over the ulnar border, the wrist, and for some distance 
up the forearm. ‘The whole hand and forearm became 
inflamed, and with a lens a parasite could be seen; this was 
extracted and identified by Professor Skrjabin as a larva 
of the great horse-fly—Gastrophilus equi intestinalis. Lapin 
states that Lee (London) described the first case of ‘* creeping 
disease ’’ in 1874, but its etiology remained obscure for many 
years. In 1895 Sokolow and Samson identified the larva of 
Gastrophilus (Oestridae). These flies are viviparous, and 
deposit living larvae in the nasal and other cavities of 
animals. The larvae have been found in the submucous 
tissue of the oesophagus, in the mediastinum, the pillars of 
the diaphragm, within the capsule of the kidney, and even in 
the spinal canal. The author has collected a large number 
of cases from Europe, Asia, and Central America: various 
species of Oestrus and Tabanus have been identified, and in 
some cases stablemen have accidentally infected themselves 
when grooming horses. Lapin describes in detail the dis- 
tinctive features of the various larvae, and states that the 
“Shetland disease,’’ described by Spence (1859) as prevalent 
among girls and young women who cut peat in the summer, 
was produced by the larvae of Hypoderma bovis. 


585. Treatment of Furunculosis by Auto-haemotherapy. 

J. NICOLAS, J. GATE, and D, DUPASQUIER (Bull. Soc. Francais: 
de Derm. et de Syph., April, 1924, p. 227) claim excellent 
results by this method, providing that: (1) the cases treated 
are those of true furunculosis with generalized and more or 
less numerous boils; and (2) the treatment is sufficiently 
prolonged. Early relapses, even up to the seventh injection, 
may occur; these are disregarded, and injections continued 
for a considerable time after the disappearance of the boils. 
Their method is to withdraw 10 c.cm. of blood from a vein 
(4 to 5 c.cm. in infants), and reinject it at once into the 
muscles of the buttock. This is repeated twenty times 
if necessary. Some authors use 2 c.cm. and inject it 
subcutaneously. 


526. Ultra-violet Ray Therapy in Dermatology. 
J, BUTLER (Arch. Derm. and Syph., January, 1924, p. 51) 
reviews the treatment of skin diseases by the ultra-violet 
ray. Browning and Russ are quoted as having indicated 
that, from the clinical standpoint, there are two distinct 
regions of ultra-violet radiation. The first, extending from 
3,800 to 2,960 Angstrém units, possesses no marked germicidal 
action, but considerable power of penetration; the second, 
extending from 2,960 to nearly 2,100 units, has a marked 
germicidal action, but small penetrating power, being ab- 
sorbed by 1/10 mm. thickness of skin. It is noted that the 
more efficacious sources of light—the sun, the arc lamp, and 
the mercury-vapour lamp—are rich, not only in the ultra- 
violet, but in the most luminous type of ray. The author 
inclines to the view that it is to this last class of ray as well 
as to the ultra-violet that the beneficial effect of light treat- 
ment is due, and that some measure of credit must also be 
accorded to a purely heat effect. The effect produced on the 
skin by a short exposure to ultra-violet rays is described as a 
vaso-dilatation with hyperaemia, slight oedema, and probably 
stimulation of cell nutrition. Longer exposure produces 
inflammatory reaction and prolonged hyperaemia. Surface 
bacteria are readily destroyed in the skin to a depth of 1 cm. 
when the latter is exsanguinated during application. The 
author agrees with Reyn that concentrated light locally 
applied gives the best results in conjunction with general 
applications of light, especially in the treatment of lupus 
vulgaris, and it is noted that Sequeira has used light bath 
treatment with marked success when purely local application 
had failed. Encouraging results are reported in the treat- 
ment of other tuberculous lesions of the skin. With the 
results of the treatment in lupus erythematosus the author 
himself has been extremely disappointed, but others appear 
tohave been more successful. He is strongly of opinion that 
the rays generated by the air-cooled lamp are of the greatest 
use in acne vulgaris, but the treatment must be sufficiently 
ehergetic to produce severe dermatitis after the first two or 
three applications, following which there will be only slight 
discomfort. The importance of treating at the same time 
any associated seborrhoea of the scalp is emphasized. In 
naevus flammeus he has not been very successful, but Clark 
and Fox are said to have obtained satisfactory results. He 
mentions the success of Hazen in treating Roentgen-ray 
telangiectasis by the method. Chronic ulcers appear to 








benefit—probably owing to the prolon hyperaemia, cell 
stimulation, and bacterial aeutcethan” Fox's reported as 
having cured 27 out of 50 cases of alopecia areata, and 
Nagelschmidt 80 out of 104 cases of the same disease. Light 
treatment appears to be beneficial in parakeratosis variegata, 
granuloma pyogenicum, erythema pernio, and keratosis 
pilaris. 








Obstetrics and Gynaecology. 


527. Icterus Gravidarum. 

M. BOREEL (Nederl. Tijdschr. v. Geneesk., March 8th, 1924, 
p. 1018) reviews the literature of recurrent abortion associated 
with jaundice, and records the following personal case. The 
patient was a woman who had been married for five years 
and had been pregnant four times, but had always had a 
miscarriage in the fifth month alter becoming jaundiced in 
the third month of pregnancy. Apart from pregnancy she 
had had no attacks of jaundice. Her mother had also had a 
large number of miscarriages (namely, seven), always asso- 
ciated with jaundice, and the patient was her only child. On 
becoming nt for the fifth time the patient developed 
jaundice in the third month as on previous occasions. The 
urine contained bilirubin, urobilin, urobilinogen, and - bile 
salts. The haemoglobin content of the blood was 95 per cent. 
(Sahli). The stools were colourless but contained much 
stercobilin. The jaundice was accompanied by much 
itching but there was no pain suggestive of gall stones. Liver 
functional tests did not show any evidence of hepatic inade- 
quacy. The Wassermann and Sachs-Georgi reactions were 
negative. The patient was kept in bed on a light diet, but 
aborted shortly after the usual period without any obvious 
cause. The infant was not definitely icteric at birth, but 
became so very soon afterwards, and died a day later in spite 
of being kept in the incubator. Nothing was found to account 
for the condition at the necropsy. The mother’s jaundice 
gradually disappeared, and nine days after delivery no 
bilirubin, urobilin, or bile salts could be found in the arine. 
Subsequent examination by z rays showed an absence of 
gall stones, and liver functional tests were again negative. 


528. Carcinoma of the Uterus. 

G. W. CRILE (Amer. Journ. of Obstet. and Gynecol., May, 
1924, p. 528) gives a large series of statistics regarding his 
cases of carcinoma of the uterus, in 220 of which the disease 
occurred in the cervix, and im 91 inthe body. The average 
age incidence of all cases was higher than that usually quoted, 
being between 50 and 60, and it is interesting to note that 
only 6 cases of cancer of the cervix were found in single 
women and 10 of cancer of the body. The operability rate 
was 27.3 per cent. for cancer of the cervix and 76.9 per cent. 
for the body. The author agrees with Kelly in his advice 
that every woman who has had a child should subject herselt 
to a gynaecological examination yearly until she has reached 
the age of 55, for by so doing early disease would be dis- 
covered ; patients come to the doctor too late when they have 
waited for the appearance of symptoms. As regards dis- 
semination, secondary deposits are usually found in the pelvis 
and not in more distant organs, and the uterus fis only very 
rarely the seat of secondary growths. With regard to cancer 
of the body, the author advises complete vaginal hyster- 
ectomy without a preliminary diagnostic curettage, which, 
he states, tends to disseminate cancer cells; he even goes so 
far as to state that every woman who has intermittent or 
continuous uterine discharge and who has passed the meno- 
pause should be subjected to hysterectomy. The author's 
treatment of cancer of the cervix comprised originally section 
of growth for diagnostic purposes, thorough cauterization, 
and packing of the vagina with alcohol sponges; the following 
day a complete hysterectomy was done and as much para- 
metric tissue removed as possible, this being followed promptly 
by radium irradiation. At present he has substituted radium 
for surgery in all cases, but is not yet prepared to give a 
definite opinion on its value. The operative mortality in his 
operation cases was 6.7 per cent., and the number of survivals 
five years after operation was 33.3 per cent. 


. GC. C. Norrisand M. E, Voor (Ibid., p. 550) describe 
115 consecutive cases ef cancer of the body of the utergs, 
which have passed through their hands. The average age 
incidence was 53, and 71 per cent. of the cases occurred in 
women over 51 years of age. The frst symptom noted very 
often was bleeding when straining at stool, and the patient 
thought she was suffering from haemorrhoids. As regards 
diagnosis they attach importance to Clark's test, in which 
the vagina is filled with a clear antiseptic solution, a soued 
passed h the cervix into the cavity of the uterus, avd 
its point moved gently round. Any trace of bleeding is 
shown by the staining of the clear solution, and, if bleeding 
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does occur, curettage should always be done for diagnostic 
purposes, as carcinoma is likely; if no bleeding occurs, then 
the absence of cancer is strongly indicated. For thie prd- 
cedure the volsella must not be used. The prognosis, as 
shown by their cases, has not been so good as is usually 
stated, only 34.8 per cent. five-year cases being alive to-day. 
The integrity of the myometrium is of importance as regards 
the prognosis, as also is the length of time symptoms have 
shown themselves before operation; thus in cases operated 
on within six months of onset of symptoms 57 per cent. were 
living in three years’ time, of those operated on from seven 
to twelve months 31.2 per cent. were living, and over twelve 
months only 17.8 per cent. were alive. The authors state 
that in their cases the prognosis was not affected, nor did 
undue dissemination seem to be caused, by a preliminary 
diagnostic curettage several days before operation. Pan- 
hysterectomy is the treatment recommended, both tubes and 
ovaries being removed. The percentage of cases living after 
panhysterectomy was double that following the supravaginal 
operation. Radium is recommended in inoperable cases as a 
certain palliative and even at times curative. Metastases 
occurred usually in the pelvis and in the authors’ opinion 
may be due to extrusion through the tubes in the same 
manner as endemetriomata are supposed to occur, 


530, S‘gnificance of Uterine Polypi. 

L. TIXIER and L. MICHON (Gynécol. et Obstét., 1924, ix, 3 
p. 253) have observed that in the uterus which is the site of 
metritis, myoma, or malignant disease, there is often a 
coexisting mucous polypus, and that patients from whom 
mucous polypi have been removed suffer subsequently, in 
a large proportion of cases, from other morbid gynaecological 
conditions. From further investigations they conclude that 
the chief significance of mucous uterine polypus is diagnostic, 
pointing to other pathological lesions. They describe cases 
of uterine myoma and carcinoma of the body in the earlier 
stages of which a mucous polypus constituted the sole 
apparent morbid sign; histological studies have convinced 
them that mucous polypus does not occur in the absence of 
chronic endometrial infection. They believe accordingly that 
discovery of a mucous polypus should be followed by a 
careful and minute examination of the uterus and adnexa, 
aided (especially in other than young subjects) by intra- 
uterine exploration after dilatation of the cervix. 





Pathology. 


531. Acid-fast Bacteria as a Source of Vitamin B, 

8. R. DAMON (Journ. Path. and Bact., April, 1924, p. 163) 
claims to have shown that certain of the acid-fast bacilli are 
able to produce a growth-promoting substance in vitro which 
is closely similar to, if not identical with, vitamin B. Rats 
were fed on a dietary adequate in every essential except for 
the presence of vitamin B. On this dietary the animals drop 
to a constant level of weight, which is maintained for a time, 
but which is succeeded by a progressive fall if the vitamin 
deficiency is not remedied. After the first fall had occurred, 
the rats were fed with a certain quantity of dried bacteria, 
which had been grown in a glycerin beef extract medium, 
every constituent of which was shown to be free from 
vitamins. The addition of 2.5 per cent. of either B. phiei, 
B. smegmatis, or B. moelleri po insufficient to restore the 
growth of the rats to normal; the animals in fact continued 
to lose weight, their coats became rough and shaggy, and 
many of them developed all the symptoms of polyneuritis. 
When, however, the bacteria were fed in a proportion of 
7.5 per cent. of the dietary, the animals rapidly resumed 
growing, and presented the usual appearance of rats in good 
condition. From these experiments it seems that a substance 
having similar properties to vitamin B is formed by these 
acid-fast bacteria, but in what manner it comes to be formed 
is still a matter of uncertainty. 


532, The Thyroid Gland in Anaphylaxis, 
AFTER the demonstration by several workers of the associa- 
tion between the thyroid gland and anaphylaxis, A. PopEA 
and I. CONSTANTINESCU (C. R. Soc. de Buologie, March 21st, 
1924, p. 720) have carried out some experiments on human 
beings with a view to defining this more closely. Four 
patients with myxoedema or hypothyroidism, and six patients 
suffering mostly from idiocy—amongst them one with hyper- 
thyroidism—to act as controls, were given three injections 
of horse serum at four-day intervals. ‘T'wenty-five days after 
the last injection each patient was bled, and the blood 
serum injected intraperitoneally into two guinea-pigs—the 
one receiving 5 c,cm., the other 6 c.cm. On the following 
day each guinea-pig received 1 c.cm. of horse serum intra- 
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venously. The animals injected with the serum of the 
patients suffering from thyroid deficiency manifested 4 
Symptoms of note, whereas those injected with the sery 
of the controls all presented the typical symptoms 
anaphylaxis, such as dyspnoea, general pruritus, hicoy 
shivering, and contractures. The animal which had receiy 
6 c.cm. of serum from the patient with hyperthyroid 
had a severe attack, which prostrated it on its side 
twenty minutes. The experiment was repeated after 
fortnight with the same results. From this it would appe 
that patients suffering from hypothyroidism are not easy 
sensitize, whereas when hyperthyroidism is present sensiti 
tion is easily effected. These results are more or less 
accordance with those obtained by other workers, who h 
shown that it is difficult to produce anaphylaxis in anim 
which have been submitted to thyroidectomy. 


533. Myeloblasts. . 
H. DOWNEY (Arch. Intern. Med., March 15th, 1924, p. 301) d 
cusses the dualistic and the unitarian theories of the o 
of blood cells. The former was upheld by Ehrlich, y 
asserted that each type of blood cells had its own spegi 
parent cell, and that these were not related except throu 
the embryonic mesenchyma. Naegeli was the first to exp 
the view that the non granular cells of the marrow, my 
blasts, are specific parenchymatous cells of this tissue wh 
serve as the parent cells for the granular leucocytes, 
they differed from true lymphocytes in their morphologic 
biologic characters, and that their origin was entirely sepa 
from that of the lymphocytes. The unitarian school main 
that all the blood cells are related and descended from og 
The extreme view accepts the lymp 
cyte as this parent cell. According to others of this scho 
the parent cell is the myeloblast of Naegeli. The lymphoce 
is descended from this ‘‘lymphoidocyte,’’ as Pappenhel 
calls it, in the embryo, while the lymphocytes of the adu 
are derived from partly differentiated lymphoblasts of. th 
lymphatic tissue and organs. As a result of the author’ 
own researches he holds that incomplete morphologic dualign 
exists in the normal human adult. The myeloblast probat 
corresponds to the primitive blood cell of the embryo, and 
retained in the normal adult only in the marrow, where it} 
primarily related to the cells of the myeloid series. 
lymphocyte is to be regarded as a specialized or ps 
differentiated cell endowed with myeloid potentialities whi¢ 
usually do not develop, but which may do so when the propé 
stimulus is applied. Lymphocytes of lymph nodes and spleél 
are regenerated by mitosis of their own kind and by derivatic 
from the reticulum without the intervention of the myeld 
blast. Normally some of the lymphocytes located in the 
intestinal mucosa, thymus, and haemolymph nodes m@ 
differentiate into granular leucocytes. In the myelogenol 
and acute lymphatic leukaemias the myeloblast may serv 
as the stem cell of both lymphocytes and myeloid cells, s 
myeloid cells may derive from lymphocytes without 
intervention.of the myeloblast. 


a 


type of parent cell. 


534, Acidity and Bacteriophage Activity. 
IT has been known for some time that lysis due to tht 
bacteriophage does not occur in an acid medium, and th 
the degree of acidity of the medium requisite for inhibi 
lysis varies with the particular strain of the bacteriopha 
employed. Endeavouring to elucidate the mechanism of thi 
acid inhibition of the erg gee J. DA CosTA CRE 
(C. R. Soc. de Biologie, April 4th, 1924, p. 878) made up® 
solution of buffer phosphates having a reaction of pH 6.0 
To 100c.cm. he added 1 c.cm. of a bacteriophage for Flexners 
bacillus, shook it up, and allowed it to stand for half an houts 
It was then divided into two parts: one was filtered throug 
a Chamberland F candle, its reaction adjusted to pH 7.8 an@ 
its lytic power titrated ; the other was adjusted to pH 7.8) 
allowed to stand for twenty minutes, and then filtered. 
result was rather surprising. In the case of the ‘first pats 
the filtrate proved to be quite inactive, whereas in the case 
of the second part—the part which had been rendered 
alkaline before filtration—the filtrate inhibited the growth of 
the bacterial culture even when diluted more than 1 if 
100,000 times. In another experiment, similar to the above, 
in which the bacteriophage was exposed to an acidity Of 


¥ 


pH 2.9 for half an hour at 27°C., it was found that even whem 


the reaction of the fluid was made alkaline before filtration 
the activity of the bacteriophage was seriously interfered 
with, lysis only occurring in dilutions not greater than 
lin 100. From these experiments the author concludes that 
the bacteriophage flocculates in an acid medium; that if the 
acidity is not’ too great this flocculation is reversible; an@. 
that these facts are rather against the hypothesis of the 


x 


living nature of the bacteriophage. j 





